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TITLE2. ADMINISTRATION

Divison 9. Joint Regulationsfor Pupilswith
Disabilities

Chapter 1. Interagency Responsibilities for Providing
Servicesto Pupilswith Disabilities

Articlel. General Provisions

§60000. Scope.

The provisions of this chapter shall implement Chapter 26.5,
commencing with Section 7570, of Division 7 of Title 1 of the
Government Code relating to interagency responsibilities for
providing services to pupils with disabilities. This chapter appliesto
the State Departments of Mental Health, Health Services, Social
Services, and their designated local agencies, and the California
Department of Education, school districts, county offices, and special
education local plan areas.

The intent of this chapter is to assure conformity with the federal
Individuals with Disabilities Education Act or IDEA, Sections 1400
et seg. of Title 20 of the United States Code, and its implementing
regulations, including Sections 76.1 et seq. and 300.1 et seg. of Title
34 of the Code of Federal Regulations. Thus, provisions of this
chapter shall be construed as supplemental to, and in the context of,
federal and state laws and regulations relating to interagency
responsibilities for providing services to pupils with disabilities.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 7570, Government Code.

§60010. Education Definitions.

(a) Words shall have their usual meaning unless the context or a
definition of aword or phrase indicates a different meaning. Words
used in their present tense shall include the future tense; wordsin the
singular form shall include the plural form; and use of the masculine
gender shall include the feminine gender.

(b) “Administrative designee” means the individual who fulfills
the role as described in paragraph (1) of subsection (b) of Section
56341 of the Education Code and paragraph (1) of subsection (a) of
Section 300.344 of Title 34 of the Code of Federal Regulations.

(c) “Assessment” means an individua evaluation of a pupil in al
areas of suspected disability in accordance with Sections 56320
through 56329 of the Education Code and Sections 300.530 through
300.534 of Title 34 of the Code of Federal Regulations.

(d) “Assessment plan” means a written statement that delineates
how a pupil will be evaluated and meets the requirements of Section
56321 of the Education Code.

(e) “Confidentiality” means the restriction of accessto verbal and
written communications, including clinical, medical and educational
records, to appropriate parties under Section 99.3 of Title 45 of the
Code of Federal Regulations, Section 300.560 et seq. of Title 34 of the
Code of Federal Regulations, Sections 827, 4514, 5328, and 10850 of
the Welfare and Ingtitutions Code, Section 2890 of Title 17 of the
California Code of Regulations, and Sections 49060 through 49079
of the Education Code.

(f) “County superintendent of schools’ means either an appointed
or elected official who performs the duties specified in Chapter 2
(commencing with Section 1240) of Part 2 of Title 1 of the Education
Code.

(9) “Day” means a calendar day pursuant to Section 56023 of the
Education Code.

(h) “Designated instruction and services’ means specialy
designed instruction and related services described in subsection (b)
of Section 56361 and subsection (b) of Section 56363 of the Education
Code, and Section 3051 of Title 5 of the California Code of
Regulations, as may be required to assist a pupil with a disability to
benefit educationally.
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(i) “Individualized education program,” hereinafter “|EP,” means
awritten statement devel oped in accordance with Section 7575 of the
Government Code, Sections 56341 and 56342 of the Education Code
and Sections 300.340 through 300.350 of Title 34 of the Code of
Federal Regulations, which containsthe elements specifiedin Section
56345 of the Education Code and Section 300.347 of Title 34 of the
Code of Federal Regulations.

(i) “Individualized education program team,” hereinafter “IEP
team,” meansagroup whichisconstituted in accordancewith Section
56341 of the Education Codeand Title 20, United States Code Section
1414(d)(1)(B).

(k) “Local education agency,” hereinafter “LEA,” means a school
district or county office of education which provides specia
education and related services.

() “Local interagency agreement” means a written document
negotiated between two or more public agencies which defines each
agency’ sroleand responsihilitiesfor providing servicesto pupilswith
disabilities and for facilitating the coordination of these servicesin
accordance with the provisions of Section 56220 of the Education
Code.

(m) “Necessary to benefit from special education” meansaservice
that assists the pupil with adisability in progressing toward the goals
and objectives listed in the IEP in accordance with subsection (d) of
Section 7572 and paragraph (2) of subsection (a) of Section 7575 of
the Government Code.

(n) “Nonpublic, nonsectarian agency” means a private,
nonsectarian establishment or individual that is certified by the
CaliforniaDepartment of Education and that providesrelated services
and/or designated instruction and services necessary for a pupil with
adisability to benefit educationally from the pupil’s IEP. It does not
include an organization or agency that operates as a public agency or
offers public service, including but not limited to, a state or loca
agency, or an affiliate of astate or local agency, including a private,
nonprofit corporation established or operated by a state or local
agency, apublic university or college, or apublic hospital.

(0) “Nonpublic, nonsectarian school” means a private,
nonsectarian school that enrolls individuals with exceptional needs
pursuant to an |EP, employs at least one full-time teacher who holds
an appropriate credential authorizing special education services, and
is certified by the California Department of Education. It does not
include an organization or agency that operates as a public agency or
offers public services, including but not limited to, a state or local
agency, or an affiliate of a state or local agency, including a private,
nonprofit corporation established or operated by a state or local
agency or a public university or college.

(p) “Parent” includes any person having legal custody of a child.
“Parent,” in addition, includes any adult pupil for whom no guardian
or conservator has been appointed and the person having custody of
aminor if neither the parent nor legal guardian can be notified of the
educational action under consideration. “Parent” also includes a
parent surrogate who has been appointed in accordance with Section
7579.5 of the Government Code and Section 56050 of the Education
Code. The term “Parent” does not include the state or any political
subdivision of government.

(q) “Pupil” or “Pupil with adisability” meansthose students, birth
through 21 years of age, as defined in Section 300.7 of Title 34 of the
Code of Federal Regulations, including those with mental retardation
or autism, who meet the requirements of Section 56026 of the
Education Code and Sections 3030 and 3031 of Title 5 of the
Cdlifornia Code of Regulations and who, because of their
impairments, need special education and related services as defined
in subsections (22) and (25) of Section 1401 of Title 20 of the United
States Code. Thisterm includes handicapped children, children with
disabilities and individuals with exceptional needs as defined in
Section 56026 of the Education Code. The determination that an
individual is a pupil with a disability is made only by an |EP team
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pursuant to Section 56342 of the Education Code.

(r) “Qualified” means that a person has met federal and state
certification, licensing, registration, or other comparable
requirements which apply to the areain which he or sheis providing
special education or related services, or, in the absence of such
requirements, meets the state—education—-agency—approved or
recognized requirements and adheres to the standards of professional
practice established in federal and state law or regulation, including
the standards contained in the California Business and Professions
Code.

(s) “Related services” means those services that are necessary for
a pupil with a disability to benefit from his or her special education
program in accordance with paragraph Title 20, United States Code
Section 1401(22).

(t) “Specia education” means specially designed instruction and
related services to meet the unique needs of a pupil with adisability,
as described in Section 56031 of the Education Code and Section
300.26 of Title 34 of the Code of Federal Regulations.

(u) “Specia education local plan” means a plan developed in
accordance with Sections 56200 through 56218 of the Education
Code which identifies each participating LEA's roles and
responsibilities for the provision of specia education and related
services within the service area.

(v) “Specia education local plan area,” hereinafter “SELPA,”

means the service areacovered by aspecia education local plan, and
isthe governance structure created under any of the planning options
of Section 56200 of the Education Code.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Sections 7570 and 7579.5, Government Code; Section 5328, Welfare
and Institutions Code; Sections 1240, 4906049079, 56023, 56026,
56028, 56031, 56034, 56035, 56050, 5620056220, 56320-56329,
56341 and 56325, Education Code; Clovis Unified School District
(1990, Ninth Circuit) 903 F.2d 635; Section 1401, Title 20, United
States Code; and Sections 300.7, 300.326, 300.330,
300.340-300.350, 300.530-300.534 and 300.560, Title 34, Code of
Federal Regulations.

§60020. Mental Health Definitions.

(a) “Community mental health service” means a mental health
program established by a county in accordance with the
Bronzan-McCorquodale Act, Part 2 (commencing with Section
5600) of Division 5 of the Welfare and I nstitutions Code.

(b) “County of origin” for mental health servicesisthe county in
which the parent of a pupil with a disability resides. If the pupil isa
ward or dependent of the court, an adoptee receiving adoption
assistance, or a conservatee, the county of origin isthe county where
thisstatuscurrently exists. For the purposesof thisprogram the county
of origin shall not change for pupils who are between the ages of 18
and 22.

(c) “Expanded IEP team” means an IEP team constituted in
accordance with Section 7572.5 of the Government Code. Thisteam
shall include arepresentative of the community mental health service
authorized to make placement decisions.

(d) “Host county” means the county where the pupil with a
disability isliving when the pupil isnot living in the county of origin.

(e) “Local mental health director” means the officer appointed by
the governing body of acounty to manage acommunity mental health
service.

(f) “Medication monitoring” includes al medication support
services with the exception of the medications or biologicals
themselves and laboratory work. M edication support servicesinclude
prescribing, administering, dispensing and monitoring of psychiatric
medications or biologicals necessary to aleviate the symptoms of
mental illness.

(9) “Mental health assessment” is a service designed to provide
formal, documented evaluation or analysis of the nature of the pupil’s
emotional or behavioral disorder. It is conducted in accordance with
California Code of Regulations, Title9, Section 543(b), and Sections

CALIFORNIA CODE OF REGULATIONS

Page 408

56320 through 56329 of the Education Code by qualified mental
health professionals employed by or under contract with the
community mental health service.

(h) “Mental health assessment plan” means a written statement
developed for the individua evaluation of a pupil with a disability
who has been referred to a community mental health service to
determine the need for mental health services in accordance with
Section 56321 of the Education Code.

(i) “Mental health services’ means mental health assessments and
the following services when delineated on an | EP in accordance with
Section 7572(d) of the Government Code: psychotherapy as defined
in Section 2903 of the Business and Professions Code provided to the
pupil individually or in a group, collateral services, medication
monitoring, intensive day treatment, day rehabilitation, and case
management. These services shall be provided directly or by contract
at the discretion of the community mental health service of the county
of origin.

() “Qualified mental health professional” includes the following
licensed practitioners of the healing arts: apsychiatrist; psychologist;
clinical social worker; marriage, family and child counselor;
registered nurse, mental health rehabilitation specialist, and others
who have been waivered under Section 5751.2 of the Welfare and
Institutions Code. Such individuals may provide mental health
services, consistent with their scope of practice.

NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 56320, Education Code; and Sections 542 and 543, Title 9,
California Code of Regulations.

§60025. Social Services Definitions.

(a) “Care and supervision” as defined in Welfare and Institutions
Code Section 11460, includes food, clothing, shelter, daily
supervision, school supplies, a child's personal incidentals, liability
insurance with respect to a child, and reasonable travel to the child's
home for visitation.

(b) “Certified family home” asdefined in Welfare and Institutions
Code Section 11400(c), meansafamily residence certified by afoster
family agency licensed by the California Department of Social
Servicesand issued acertificate of approval by that agency asmeeting
licensing standards, and is used only by that foster family agency for
placements.

(c) “Certified, license—pending home” as described in Welfareand
Institutions Code Sections 361.2(h), 727(b), and 16507.5(b), is a
homethat ispending application for licensureasafoster family home,
hasbeen certified by the county asmeeting the minimum standardsfor
foster family homes, and is lacking any deficiencies which would
threaten the physical health, mental health, safety or welfare of the
pupil.

(d) “Community care facility” is a facility licensed by the
California Department of Social Services as defined in Health and
Safety Code Section 1502(a). For the purposes of this chapter, a
community care facility means those facilities listed and defined in
this article that provide 24-hour residential care to children.

(e) “Community treatment facility” asdefinedin Health and Safety
Code Section 1502(a)(8), means any residential facility that provides
mental health treatment services to children in agroup setting which
has the capacity to provide secure containment. The facility’s
program componentsshall be subject to program standards devel oped
and enforced by the State Department of Mental Health pursuant to
Section 4094 of the Welfare and Institutions Code.

(f) “Foster family agency” as defined in Welfare and Institutions
Code Section 11400(g) and Health and Safety Code Section
1502(a)(4), means any individua or organization engaged in the
recruiting, certifying, and training of, and providing professional
support to, foster parents, or in finding homes or other places for
placement of children for temporary or permanent care who require
that level of care as an aternative to a group home. Private agencies
shall be organized and operated on a nonprofit basis.
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(9) “Foster family home” as defined in Health and Safety Code
Section 1502(a)(5) means any residential facility providing 24—hour
carefor six or fewer foster childrenthat isowned, leased, or rented and
istheresidence of the foster parent or parents, including their family,
in whose care the foster children have been placed. It also means a
foster family home described in Health and Safety Code Section
1505.2. For the purpose of this Chapter afoster family homeincludes
asmall family home pursuant to Education Code Section 56155.5(b),
or the approved home of arelative.

(h) “Group home” as defined in title 22 of the California Code of
Regulations, Section 80001(g)(1) meansany facility of any capacity,
that provides 24-hour care and supervision to children in astructured
environment with such services provided at least in part by staff
employed by the licensee. The care and supervision provided by a
group home shall be nonmedical except as permitted by Welfare and
Institutions Code, Section 17736(b). For the purposes of this Chapter,
agroup homeisanondetention facility that is organized and operated
on a nonprofit basis in accordance with Welfare and Institutions
Section 11400(h).

(i) “Licensed children’sinstitution” as defined in Education Code
Section 56155.5(a), for the purposes of this Chapter, means the
following community care facilities licensed by the California
Department of Social Services: agroup home, foster family agency,
and community treatment facility.

() “Small family home” as defined in Health and Safety Code

Section 1502(a)(6), means any residential facility, in the licensee’s
family residence, that provides 24-hour care for six or fewer foster
children who have mental disorders or developmental or physical
disahilitiesand who require special careand supervision asaresult of
their disabilities. A small family home may accept children with
special health careneeds, pursuant to subdivision (&) of Section 17710
of the Welfare and Institutions Code.
NOTE: Authority cited: Section 7587, Government Code; and Sec-
tions 10553, 10554, 11462(i) and (j) and 11466.1, Welfareand I nstitu-
tions Code. Reference: Sections 361.2(h), 727(b), 4094, 11400(c),
11400(g), 11400(h), 11402(a), 16507.5(b), 17710, 17736(b) and
18350, Welfare and Institutions Code; Section 1502(a), Health and
Safety Code; Section 56155.5, Education Code; and Section
80001(g)(1), Title 22, Cdlifornia Code of Regulations.

Article2. Mental Health Related Services

§60030. Local Mental Health and Education I nteragency
Agreement.

(a) Each community mental health serviceand each SEL PA within
that county shall develop a written local interagency agreement in
order to facilitate the provision of mental health services.

(b) The local mental health director, the county superintendent of
schools and/or the local SELPA director, or their designees, shall
review the local interagency agreement(s) according to a schedule
developed at the local level between the agencies but no less
frequently than every three years and ensure that the agreement or
agreements are revised as appropriate, to assure compliance with this
chapter. This provision does not preclude revision of the loca
interagency agreement at any time that they determine arevision is
necessary. The content of the agreement will remainin effect until the
agencies mutually agree upon any revisions.

(c) Thelocal interagency agreement shall identify acontact person
for each agency and include, but not be limited to, adelineation of the
procedures for:

(1) Monitoring compliance with the time lines specified in
paragraph (&) of Section 56321 and Section 56344 of the Education
Code. This system shall designate each participating agency’s
responsibilities and identify who will be responsible for monitoring
the system;

(2) Resolving interagency disputes at the local level, including
procedures for the continued provision of appropriate servicesduring
the resolution of any interagency dispute, pursuant to Government
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Code Section 7585(f). For purposes of thissubdivision only, theterm
“appropriate” means any service identified in a pupil’s |EP, or any
service the pupil actually wasreceiving at thetime of theinteragency
dispute;

(3) Delivery of a completed referral package to the community
mental health service pursuant to subsection (d) of Section 60040 as
well as any other relevant pupil information in accordance with
procedures ensuring confidentiality within five (5) business days;

(4) A host county to notify the community mental health service of
the county of origin within two (2) working days when a pupil with
adisability isplaced within the host county by courts, regional centers
or other agencies for other than educational reasons;

(5) Development of a mental health assessment plan and its
implementation;

(6) The participation of qualified mental health professionalsat the
| EPteam meeti ngs pursuant to subsections (d) and (e) of Section 7572
and Section 7572.5 of the Government Code;

(7) At least ten (10) working days prior notice to the community
mental health service of all | EP team meetings, including annual |EP
reviews, when the participation of its staff is required;

(8) The development, review or amendment of the portions of the
IEP relating to mental health services, including the goals and
objectives of mental health services in accordance with Title 20,
United States Code Section 1414(d)(2)(A)(vi);

(9) The provision of mental health services as soon as possible
following the development of the | EP pursuant to Section 300.342 of
Title 34 of the Code of Federal Regulations;

(10) Description of the length and duration of mental health
services and transportation beyond the traditional school year
including the extended year program;

(11) The transportation of pupilswith disabilities when necessary
for the provision of mental health services pursuant to the |IEP and
Section 60200(d)(1)(2);

(12) Theprovision of space, support staff and servicesat the school
site, as appropriate, for the delivery of mental health services;

(23) Theidentification of acontinuum of placement options. These
options may include day, public, and state certified nonpublic,
nonsectarian school programs, and residential facilities as listed in
Section 60025. The community mental health serviceand the SELPA
shall identify a list of mental health, education, and community
services that may serve as alternatives to aresidential placement for
a pupil with adisability who is seriously emotionally disturbed;

(14) The provision of a system for monitoring contracts with
nonpublic, nonsectarian schoolsto ensurethat serviceson the [EP are
provided;

(15) The development of a resource list composed of qualified
mental health professionals who conduct mental health assessments
and provide mental health services. The community mental health
serviceshall providethe LEA with acopy of thislist and monitor these
contracts to assure that services as specified on the |[EP are provided;

(16) The residential placement of a pupil pursuant to Section
60100;

(17) Mutua staff development for education and mental health
staff pursuant to Section 7586.6(a) of the Government Code.

NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 5608, Welfare and Institutions Code; Sections 56140, 56321

and 56344, Education Code; and Section 1414(d), Title 20, United
States Code.

§60040. Referral to Community Mental Health Services for
Related Services.

(& A LEA, IEP team, or parent may initiate a referral for
assessment of apupil’ ssocial and emotional status pursuant to Section
56320 of the Education Code. Based on the results of assessments
completed pursuant to Section 56320, an |EP team may refer a pupil
who has been determined to be an individual with exceptional needs
or is suspected of being an individual with exceptional needs as
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defined in Section 56026 of the Education Code and who is suspected
of needing mental health services to a community mental health
servicewhen apupil meetsall of the criteriain paragraphs (1) through
(5) below. Referral packages shall includeall documentation required
in subsection (b) and shall be provided within five (5) working days
of the LEA’s receipt of parental consent for the referral of the pupil
to the community mental health service.

(2) The pupil has been assessed by school personnel in accordance
with Article 2, commencing with Section 56320, of Chapter 4 of Part
30 of the Education Code.

(2) The LEA has obtained written parental consent for the referral
of the pupil to the community mental health service, for the release
and exchange of all relevant information between the LEA and the
community mental health service, and for the observation of the pupil
by qualified mental health professionalsin an educational setting.

(3) The pupil has emotional or behavioral characteristics that:

(A) Are observed by qualified educationa staff as defined in
subsection (x) of Section 3001 of Title 5 of the California Code of
Regulations in educational and other settings, as appropriate.

(B) Impede the pupil from benefiting from educational services.

(C) Are significant, as indicated by their rate of occurrence and
intensity.

(D) Areassociated with acondition that cannot be described solely
as a sociad maadjustment as demonstrated by deliberate
noncompliance with accepted social rules, a demonstrated ability to
control unacceptable behavior and the absence of a treatable mental
disorder.

(E) Areassociated with acondition that cannot be described solely
asatemporary adjustment problem that can beresolved with lessthan
three months of school counseling.

(4) As determined using educational assessments, the pupil’s
functioning, including cognitivefunctioning, isat alevel sufficient to
enable the pupil to benefit from mental health services.

(5) The LEA has provided counseling, psychological, or guidance
servicesto the pupil pursuant to Section 56363 of the Education Code,
and the |EP team has determined that the services do not meet the
pupil’ seducational needs; or, in caseswherethese servicesareclearly
inappropriate, the |EP team has documented which of these services
were considered and why they were determined to be inappropriate.

(b) When referring a pupil to a community health service in
accordance with subsection (a), the LEA or the|EPteam shall provide
the following documentation:

(1) Copies of the current IEP, al current assessment reports
completed by school personnel in al areas of suspected disabilities
pursuant to Article 2, commencing with Section 56320, of Chapter 4
of Part 30 of the Education Code, and other relevant information,
including reports completed by other agencies.

(2) A copy of the parent's consent obtained as provided in
subsection (a)(2).

(3) A summary of theemotional or behavioral characteristicsof the
pupil, including documentation that the pupil meets the criteria in
paragraphs (3) and (4) of subsection ().

(4) A description of the school counseling, psychological, and
guidance services, and other interventions that have been provided to
the pupil, including the initiation, duration and frequency of the
services, or an explanation of why a service was considered for the
pupil and determined to be inappropriate.

(c) Based on preliminary results of assessments performed
pursuant to Section 56320 of the Education Code, aLEA may refer a
pupil who has been determined to be or is suspected of being an
individual with exceptional needs, and i s suspected of needing mental
health services, to a community mental health service when a pupil
meets the criteriain paragraphs (1) and (2) below. Referral packages
shall includeall documentation required in subsection (d) and shall be
provided within one (1) working day to the community mental health
service.
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(1) The pupil meets the criteria in paragraphs (2) through (4) of
subsection (a).

(2) School counseling, psychological and guidance services are
clearly inappropriate in meeting the pupil’s needs.

(d) When referring a pupil to a community mental health service
in accordance with subsection (c), the LEA shal provide the
following documentation:

(1) Results of preliminary assessments, including those conducted
by school personnel in accordance with Article 2, commencing with
Section 56320, of Chapter 4 of Part 30 of the Education Code, to the
extent they are available, and other relevant information, including
reports completed by other agencies.

(2) A copy of the parent's consent obtained as provided in
paragraph (2) of subsection (a).

(3) A summary of theemotional or behavioral characteristicsof the
pupil, including documentation that the pupil meets the criteria in
paragraphs (3) and (4) of subsection (b).

(4) An explanation asto why school counseling, psychological and
guidance services are clearly inappropriate in meeting the pupil’s
needs.

(e) The procedures set forth in this chapter are not designed for use
inresponding to psychiatric emergenciesor other situationsrequiring
immediate response. In these situations, a parent may seek services
from other public programs or private providers, as appropriate.
Nothing in this subsection changes the identification and referral
responsibilitiesimposed on local education agencies under Article 1,
commencing with Section 56300, of Chapter 4 of Part 30 of the
Education Code.

(f) The community mental health service shall accept al referrals
for mental health assessments made pursuant to subsections (a) and
(©).
(g) If the community mental health service receives areferral for
apupil with adifferent county of origin, the community mental health
service receiving thereferral shall forward the referral within one (1)
working day to the county of origin, which shall have programmatic
and fiscal responsibility for providing or arranging for provision of
necessary services. The procedures described in this subsection shall
not delay or impede the referral and assessment process.

NOTE: Authority cited: Section 7587, Government Code. Reference:

Sections 56026, 56300 et seq., 56320 et seq. and 56363, Education
Code; and Section 3001, Title 5, California Code of Regulations.

§60045. Assessment to Determinethe Need for Mental Health
Services.

(& Within five (5) days of receipt of a referral, pursuant to
subsections (), (c) or (g) of Section 60040, the community mental
health service shall review the recommendation for a mental health
assessment and determine if such an assessment is necessary.

(2) If no mental health assessment is determined to be necessary,
or thereferral isinappropriate, the reasons shall be documented by the
community mental health service. The community mental health
service shal notify the parent and the LEA of this determination
within one (1) working day.

(2) If thereferral is determined to beincomplete, the reasons shall
be documented by the community mental health service. The
community mental health service shall notify the LEA within one (1)
working day and return the referral.

(b) If amental health assessment is determined to be necessary, the
community mental health service shall notify the LEA, develop a
mental health assessment plan, and provide the plan and a consent
form to the parent, within 15 days of receiving the referral from the
LEA, pursuant to Section 56321 of the Education Code. The
assessment plan shall include, but is not limited to, the review of the
pupil’s school records and assessment reports and observation of the
pupil in the educational setting, when appropriate.
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(c) The community mental health service shall report back to the
referring LEA or | EP team within 30 days from the date of the receipt
of thereferral by the community mental health service if no parental
consent for amental health assessment has been obtained.

(d) Upon receipt of the parent’ swritten consent for amental health
assessment, the community mental health service shall contact the
LEA within one (1) working day to establish the date of the IEP
meeting. The LEA shall schedule the |EP meeting to be held within
fifty (50) days from the receipt of the written consent pursuant to
Section 56344 of the Education Code.

(e) The mental health assessment shall be completed in sufficient
time to ensure that an |EP meeting is held within fifty (50) daysfrom
the receipt of the written parental consent for the assessment. This
timelinemay only be extended upon the written request of the parent.

(f) The community mental health service assessor shall review and
discussthemental heal th servicerecommendation with the parent and
appropriate members of the |EP team. The assessor shall also make a
copy of the mental health service assessment report available to the
parent at least two days prior to the | EP team meeting.

(2) If the parent disagreeswith the assessor’ smental health service
recommendation, the community mental health service shall provide
the parent with written notification that they may require the assessor
to attend the | EP team meeting to discuss the recommendation. The
assessor shall attend the meeting if requested to do so by the parent.

(2) Following the discussion and review of the community mental
health service assessor's recommendation, it shal be the
recommendation of the | EP team members attending on behalf of the
LEA.

(9) The community mental health service shall provide to the IEP
team awritten assessment report in accordance with Education Code
Section 56327.

(h) For pupils with disabilities receiving services under this
Chapter, the community mental health service of the county of origin
shall be responsible for preparing statutorily required I|EP
reassessments in compliance with the requirements of this Section.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Sections 56321, 56327 and 56344, Education Code.

§ 60050. Individualized Education Program for Mental
Health Services.

(a) When it isdetermined, in accordance with Section 7572 of the
Government Code, that amental health serviceisnecessary for apupil
with a disability to benefit from special education, the following
documentation shall be included in the mental health portion of the
IEP:

(1) A description of the present levels of social and emotional
performance;

(2) The goals and objectives of the mental health services with
objective criteria and evaluation procedures to determine whether
they are being achieved;

(3) A description of the types of the mental health services to be
provided; and

(4) The initiation, duration and frequency of the mental health
services.

(5) Parental approval for the provision of mental health services.
This signed consent for treatment is in addition to the signed IEP.

(b) When completion or termination of IEP specified health
services is mutually agreed upon by the parent and the community
mental health service, or when the pupil is no longer participating in
treatment, the community mental health service shall notify the parent
and the LEA which shall schedulean | EPteam meeting to discussand
document this proposed changeif it is acceptable to the IEP team.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 300.347, Title 34, Code of Federal Regulations.

§60055. Transfersand Interim Placements.
(8 Whenever a pupil who has been receiving mental health
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services, pursuant to an |EP, transfers into a school district from a
school district in another county, the responsible LEA administrator
or |[EPteam shall refer the pupil to thelocal community mental health
service to determine appropriate mental health services.

(b) The local mental health director or designee shall ensure that
thepupil isprovided interim mental health services, asspecifiedinthe
existing | EP, pursuant to Section 56325 of the Education Code, for a
period not to exceed thirty (30) days, unless the parent agrees
otherwise.

(c) An |EP team, which shall include an authorized representative
of the responsible community mental health service, shal be
convened by the LEA to review the interim services and make a
determination of services within thirty (30) days of the pupil’s
transfer.

NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 56325, Education Code.

Article3. Residential Placement

§60100. LEA ldentification and Placement of a Seriously
Emotionally Disturbed Pupil.

(a) Thisarticle shall apply only to a pupil with adisability whois
seriously emotionally disturbed pursuant to paragraph (i) of Section
3030 of Title 5 of the California Code of Regulations.

(b) When an IEP team member recommends a residential
placement for a pupil who meets the educational eligibility criteria
specified in paragraph (4) of subsection (c) of Section 300.7 of Title
34 of the Code of Federal Regulations, the IEP shall proceed in the
following manner:

(1) An expanded |EP team shall be convened within thirty (30)
days with an authorized representative of the community mental
health service.

(2) If any authorized representative is not present, the |EP team
meeting shall be adjourned and be reconvened within fifteen (15)
caendar days as an expanded IEP team with an authorized
representative  from the community menta health service
participating asamember of the | EP team pursuant to Section 7572.5
of the Government Code.

(3) If the community mental health service or the LEA determines
that additional mental health assessmentsare needed, the LEA and the
community mental health service shall proceed in accordance with
Sections 60040 and 60045.

(c) Prior to the determination that a residentia placement is
necessary for the pupil to receive special education and mental health
services, the expanded IEP team shall consider less restrictive
aternatives, such as providing a behavioral specialist and full-time
behavioral aide in the classroom, home and other community
environments, and/or parent training in the home and community
environments. The |EP team shall document the aternatives to
residential placement that were considered and the reasons why they
were rejected. Such alternatives may include any combination of
cooperatively developed educational and mental health services.

(d) When the expanded IEP team recommends a residential
placement, it shall document the pupil’s educational and mental
health treatment needs that support the recommendation for
residential placement. This documentation shall identify the special
education and related mental health services to be provided by a
residential facility listed in Section 60025 that cannot be provided in
alessrestrictive environment pursuant to Title 20, United States Code
Section 1412(a)(5).

(e) The community mental health service case manager, in
consultation with the |EP team’'s administrative designee, shall
identify a mutually satisfactory placement that is acceptable to the
parent and addresses the pupil’ s educational and mental health needs
in amanner that is cost—effective for both public agencies, subject to
the requirements of state and federal special education law, including
the requirement that the placement be appropriate and in the least
restrictive environment.
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(f) Theresidential placement shall bein afacility listed in Section
60025 that is located within, or in the county adjacent to, the county
of residence of the parents of the pupil with a disability, pursuant to
paragraph (3) of subsection (a) of Section 300.552 of Title 34 of the
Code of Federal Regulations. When no nearby placement alternative
which is able to implement the IEP can be identified, this
determination shall be documented, and the community mental health
service case manager shall seek an appropriate placement whichisas
close to the parents’ home as possible.

(9) Ratesfor care and supervision shall be established for afacility
listed in Section 60025 in accordance with Section 18350 of the
Welfare and Institutions Code.

(h) Residential placements for a pupil with a disability who is
seriously emotionally disturbed may be made out of Californiaonly
when noin-statefacility can meet the pupil’ sneedsand only whenthe
requirements of subsections (d) and (€) have been met. Out—of—state
placements shall be made only in residential programs that meet the
requirements of Welfare and I nstitutions Code Sections 11460(c)(2)
through (c)(3). For educationa purposes, the pupil shall receive
services from a privately operated non—medical, non—detention
school certified by the California Department of Education.

(i) When the expanded | EP team determines that it is necessary to
place apupil with adisability who is seriously emationally disturbed
inresidential care, the community mental health service shall ensure
that:

(1) The mental health services are specified in the IEP in
accordance with Title 20, United States Code Section
1424(d) (1) (A)(vi).

(2) Mental health services are provided by qualified mental health
professionals.

() When the expanded | EP team determines that it is necessary to

place apupil with adisability who is seriously emationally disturbed
in a facility listed in Section 60025, the expanded |EP team shall
ensure that placement isin accordance with admission criteria of the
facility.
NOTE: Authority cited: Section 7587, Government Code. Sections
10553, 10554, 11462(i) and (j) and 11466.1, Welfare and Institutions
Code. Reference: Sections7576(a) and 7579, Government Code; Sec-
tions 11460(c)(2)—c)(3), 18350 and 18356, Welfare and I nstitutions
Code; Sections 1412 and 1414, Title 20, United States Code; and Sec-
tions 300.7 and 300.552, Title 34, Code of Federal Regulations.

§60110. Case Management for a Pupil with a Disability Who
I's Seriously Emotionally Disturbed and Isin a
Residential Placement.

(8) Upon natification of the expanded | EP team'’ sdecision to place
a pupil with a disability who is seriously emotionally disturbed into
residential care, the local mental health director or designee shall
immediately designate a case manager who will perform case
management services as described in subsections (b) and (c).

(b) The case manager shall coordinate the residential placement
plan of apupil with adisability whoisseriously emotionally disturbed
as soon as possible after the decision has been made to place the pupil
inaresidential placement, pursuant to Section 300.342 of Title 34 of
the Code of Federal Regulations.

(1) The residential placement plan shall include provisions, as
determined in the pupil’ s1EP, for the care, supervision, mental health
treatment, psychotropic medication monitoring, if required, and
education of a pupil with a disability who is seriously emotionally
disturbed.

(2) The LEA shall beresponsiblefor providing or arranging for the
special education and non— mental health related services needed by
the pupil.

(3) When the expanded | EP team determinesthat it is necessary to
place a pupil with adisability who is seriously emotionally disturbed
in acommunity treatment facility, the casemanager shall ensure that
placement is in accordance with admission and, continuing stay, and

CALIFORNIA CODE OF REGULATIONS

Page 412

discharge criteria of the community treatment facility.

(c) Case management shall include, but not be limited to, the
following responsibilities:

(1) To convene a meeting with the parents and representatives of
public and private agencies, including educational staff, and to
identify an appropriate residential placement from those defined in
Section 60025 and excluding local inpatient, private psychiatric, and
state hospital facilities.

(2) Toidentify, in consultation with the |EP team’ s administrative
designee, amutually satisfactory placement that is acceptable to the
parent and addresses the pupil’ s educational and mental health needs
in amanner that is cost—effective for both public agencies, subject to
the requirements of state and federal special education law, including
the requirement that the placement be appropriate and in the least
restrictive environment.

(3) To complete the payment authorization in order to initiate
paymentsfor residential placement in accordance with Section 18351
of the Welfare and Institutions Code.

(4) To assure the completion of the community mental health
service and LEA financial paperwork or contracts for the residential
placement of a pupil with a disability who is seriously emotionally
disturbed.

(5) Todevelop the plan and assist thefamily with the pupil’ ssocial
and emotional transition from home to the residential placement and
the subsequent return to the home.

(6) To fecilitate the enroliment in the residential placement of a
pupil with a disability who is seriously emationally disturbed.

(7) Tonetify the LEA that the placement has been arranged and to
coordinate the transportation of the pupil to the facility if needed.

(8) To conduct quarterly face-to—face contacts at the residential
facility with a pupil with a disability who is seriously emotionally
disturbed to monitor the level of care and supervision and the
provision of the mental health services as reguired by the IEP. In
addition, for children placed in a community treatment facility, an
evaluation shall be made within every 90 days of the residential
placement of the pupil to determine if the pupil meets the continuing
stay criteriaas defined in Welfare and I nstitutions Code Section 4094
and implementing mental health regulations.

(9) To notify the parent and the LEA or designee if there is a
discrepancy between the level of care, supervision, or provision of
mental health services and the requirements of the |EP.

(10) To schedule and attend the next expanded | EP team meeting
with the expanded |EP team’'s administrative designee within six
months of the residential placement of a pupil with a disability who
is seriously emotionally disturbed and every six months thereafter as
long as the pupil remainsin residential placement.

(11) To facilitate placement authorization from the county’s

interagency placement committee pursuant to Section 4094.5(e)(1) of
the Welfare and Institutions Code, by presenting the case of a pupil
with a disability who is seriously emotionally disturbed prior to
placement in a community treatment facility.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 4094, Welfare and Institutions Code; Section 300.342, Title
34, Code of Federal Regulations; and Section 3061, Title5, Cdlifornia
Code of Regulations.

Article4. Financial Provision for Mental Health
Services, Special Education and Residential Placement

§60200. Financial Responsibilities.

(&8 The purpose of this article is to establish conditions and
limitations for reimbursement for the provision of special education
instruction, designated instruction and services, related services, and
residential placement described in Articles 2 and 3 of this chapter.

(b) Specia education instruction, designated instruction and
services, related services, and residential placements are to be
provided at no cost to the parent.

(c) The community mental health service of the county of origin
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shall be responsible for the provision of assessments and mental
health servicesincluded in an | EPin accordance with Sections 60045,
60050, and 60100. Menta health services shall be provided either
directly by thecommunity mental health serviceor by contractors. All
services shall be delivered in accordance with Section 523 of Title 9
of the California Code of Regulations.

(2) The host county shall be responsible for making its provider
network available and shall provide the county of origin a list of
appropriate providers used by the host county’s managed care plan
who are currently available to take new referrals. Counties of origin
shall negotiate with host counties to obtain access to limited
resources, such as intensive day treatment and day rehabilitation.

(2) The county of origin may also contract directly with providers
at anegotiated rate.

(d) The LEA shall be financially responsible for:

(1) The transportation of a pupil with a disability to and from the
mental health services specified on the pupil’ sIEP and in accordance
with subsection (8) of Section 300.13 of Title 34 of the Code of
Federal Regulations;

(2) The transportation of a pupil to and from the residentia
placement as specified on the IEP and in accordance with Section
56221 of the Education Code; and

(3) The specia education instruction, non—mental health related
services, and designated instruction and services agreed upon in the
nonpublic, nonsectarian school services contract or a public program
arranged with another SELPA or LEA.

(e) The community mental health service shall be responsible for
authorizing payment to the facilities listed in Section 60025 based
upon rates established by the Department of Social Services in
accordance with Sections 18350 through 18356 of the Welfare and
Institutions Code.

(f) Upon receipt of the authorization from the community mental
health service, pursuant to subsection (€), including documentation
that the pupil is €eligible for residential placement as a seriously
emotionally disturbed pupil, the county welfare department shall
issue paymentsin accordance with Section 18351 of the Welfare and
Institutions Code to providers of residential placement.

NOTE: Authority cited: Section 7587, Government Code. Reference:

Sections 18350-18356, Welfare and Institutions Code; and Section
300.13, Title 34, Code of Federal Regulations.

Article5. Occupational Therapy and Physical
Therapy

§60300. California Children’s Services (CCS) Medical
Therapy Program Definitions.

(a) “Assessment for medically necessary occupational therapy and
physical therapy” means the comprehensive evaluation of the
physical and functional status of a pupil who has a medical therapy
program eligible condition.

(b) “Asessment plan” for the CCS Medical Therapy Program for
pupils with a disability who have an |EP means a written statement
describing proposed:

(1) Procedures necessary for determination of medical eligibility
for the CCS medical therapy program; or

(2) Procedures necessary for the redetermination of need for
medically necessary physical therapy or occupationa therapy for a
pupil known to be eligible for the CCS medical therapy program.

(c) “Assessment report for therapy” means a written document of
the results of a pupil’s assessment for medically necessary
occupational therapy or physical therapy.

(d) “CCSPanel” meansthat group of physiciansand other medical
providersof serviceswho have applied to and been approved by CCS.

(e) “Dependent county agency” means the CCS administrative
organization in a county that administers the CCS program jointly
with the State pursuant to Sections 123850 and 123905 of the Health
and Safety Code.
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(f) “Documented physical deficit” refers to a pupil’s motor
dysfunction recorded on thereferral for special education and related
services by the Local Education Agency and documented in the
pupil’s CCS medical record.

(9) “Independent county agency” means the CCS administrative
organization in a county that administers the CCS program
independently pursuant to Section 123850 of the Health and Safety
Code.

(h) “Medical therapy conference” meansateam meeting heldinthe
medical therapy unit where medical case management for the pupil’s
medical therapy program eligible condition is provided by the
medical therapy conference team as described in (i).

(i) “Medical therapy conference team” means ateam composed of
thepupil, parent, physician and occupational therapist and/or physical
therapist, or both. The team may include, with the consent of the
pupil’s parent(s), an education representative who is present for the
purpose of coordination with medical services.

(1) “Medical therapy program eligible condition” are those
diagnoses that make a pupil eligible for medical therapy services and
include the following diagnosed neuromuscular, muscul oskeletal, or
muscular diseases:

(1) Cerébral palsy, anonprogressive motor disorder with onset in
early childhood resulting from alesionin the brain and manifested by
the presence of one or more of the following findings:

(A) Rigidity or spasticity;

(B) Hypotonia, with normal or increased deep tendon reflexes and
exaggeration or persistence of primitive reflexes beyond the normal
age;

(C) Involuntary movements, athetoid, choreoid, or dystonic; or

(D) Ataxia, incoordination of voluntary —movement,
dysdiadochokinesia, intention tremor, reeling or shaking of trunk and
head, staggering or stumbling, and broad—based gait.

(2) Other neuromuscular diseases that produce muscle weakness
and atrophy, such as poliomyelitis, myasthenias, muscular
dystrophies;

(3) Chronic musculoskel etal diseases, deformitiesor injuries, such
as osteogenesis imperfecta, arthrogryposis, rheumatoid arthritis,
amputation, and contractures resulting from burns.

(k) “Medical therapy services’ are occupationa therapy or
physical therapy services that require amedical prescription and are
determined to be medically necessary by CCS. Medical therapy
services include:

(2) “Treatment”, an intervention to individuals or groups of pupils
in which there are occupational therapy or physical therapy services
asper CaliforniaBusinessand Professions Code, Chapter 5.7, Article
2, Section 2620.

(2) “Consultation”, an occupational therapy or physical therapy
activity that provides information and instruction to parents, care
giversor LEA staff, and other medical services providers,

(3) “Monitoring”, aregularly scheduled therapy activity in which
the therapist reevaluates the pupil’s physical status, reviews those
activities in the therapy plan which are provided by parents, care
givers or LEA staff, and updates the therapy plan as necessary; and

(4) Medical therapy conference as defined in (h).

() “Medical therapy unit” meansa CCSand LEA approved public
school location where medical therapy services, including
comprehensive evaluations and medical therapy conferences, are
provided by CCS.

(m) “Medica therapy unit satellite” means a CCS and LEA
approved extension of an established medical therapy unit where
medical therapy services may be provided by CCS. Comprehensive
evaluations and medical therapy conferencesare not apart of medical
therapy unit satellite services.

(n) “Medically necessary occupational therapy or physical therapy
services’ arethose servicesdirected at achieving or preventing further
loss of functional skills, or reducing the incidence and severity of
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physical disability.

(0) “Necessary equipment” meansthat equipment, provided by the
LEA, which is required by the medical therapy unit staff to provide
medically necessary occupational therapy and/or physical therapy
servicesto apupil with amedical therapy program eligible condition.

(p) “Necessary space” means thefacilities, which are provided by
the LEA for amedical therapy unit or amedical therapy unit satellite,
and enable the medical therapy unit staff to provide medicaly
necessary therapy servicesto apupil with amedical therapy program
eligible condition.

(q) “Occupationa therapy and physical therapy” mean services
provided by or under the supervision of occupational therapists and
physical therapists pursuant to California Code of Regulations, Title
5, Section 3051.6(b).

(r) “Therapy plan” means the written recommendations for

medically necessary occupational therapy or physical therapy
services based on the results of the therapy assessment and evaluation
and is to be included in the individualized education program or
individualized family service plan.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 7575, Government Code; Sections 123825, 123850, 123875
and 123905, Health and Safety Code; Sections 3001(x) and 3051.6(b)
of Title5, CaliforniaCode of Regulations; and Section 2620 of Chap-
ter 5.7, Article 2, California Business and Professions Code.

§60310. Local Interagency AgreementsBetween CCSand
Education Agencies.

(& In order to facilitate the provision of services described in
subdivisions (a), (b), (d), and (€) of Section 7572 of the Government
Code and subdivisions (@), (b), and (d) of Section 7575 of the
Government Code, each independent county agency and each
authorized dependent county agency of CCSshall appoint aliaisonfor
the county agency of CCS. The county Superintendent of Schools or
SELPA director shall ensure the designation of a liaison for each
SELPA in each local plan.

(b) In the event of multi-SELPA counties or multi—county
SEL PAs, the liaisons representing education and CCS shall develop
a process for interagency decision making that results in a loca
interagency agreement.

(c) Each independent county agency and each dependent county
agency of CCS and the county Superintendent of Schools or SEL PA
director shall ensure the development and implementation of alocal
interagency agreement in order to facilitatethe provision of medically
necessary occupational therapy and physical therapy which shall
include at a minium a delineation of the process for:

(1) Identifying acontact person within each LEA inthe SEL PA and
within each CCS county agency;

(2) Referring pupils, birth to twenty—one years of age, who may
have or are suspected of having aneuromuscular, muscul oskeletal, or
other physical impairment who may require medically— necessary
occupational therapy or physical therapy.

(3) Exchanging between the agencies the educational and medical
information concerning the pupil with adisability upon receiving the
parent’'s written, informed consent obtained in accordance with
Section 300.500 of Title 34 of the Code of Federal Regulations.

(4) Giving 10 daysnoticeto the county CCSagency of all IEPteam
meetings for pupils served by CCS medical therapy program;

(5) Giving 10 days notice to the LEA and the parent of an
impending change in the CCS medical therapy program services
which may necessitate a changein the |1EP;

(6) Describing themethods of participation of CCSinthelEPteam
meetings pursuant to Government Code Section 7572(e);

(7) Developing or amending the therapy services indicated in the
pupil’ sIEPin accordance with Section 56341 of the Education Code;

(8) Transporting pupils with disabilities to receive
medically—necessary occupational therapy or physical therapy
services at the medical therapy unit or medical therapy unit satellite;
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(9) Determining the need for and location of medical therapy units
or medical therapy unit satellites, or other off—sitefacilitiesauthorized
by state CCS and the California Department of Education;

(10) Approving the utilization of designated therapy space when
not in use by CCS staff.

(11) Planning for joint staff development activities;

(12) Resolving conflicts between the county CCS agency and the
LEA; and

(13) Annualy reviewing the local interagency agreement and
modifying it as necessary.

(d) The local interagency agreement shall also include:

(1) The name of the LEA responsible for the provision,
maintenance, and operation of the facilities housing the medical
therapy unit or medical therapy unit satellite during the CCSwork day
on atwelve-month basis;

(2) The name of the LEA having the fiscal/administrative
responsibility for the provision and maintenance of necessary space,
equipment, and supplies; and

(3) The process for change in fiscal/administrative responsibility

for the provision and maintenance of necessary space, equipment, and
supplies.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Sections 7572 and 7575, Government Code; Section 123875, Health
and Safety Code; Section 300.500 of Title 34, Code of Federal Regu-
lations; and Section 56341, Education Code.

§60320. Referral and Assessment.

(a) Pupils referred to the LEA for assessment of fine and gross
motor or physical skills shall be considered for assessment either by
the LEA or by CCS depending on the information contained in the
referral and the pupil’s documented physical deficit pursuant to
Section 7572 of the Government Code.

(b) If the LEA determinesthat areferral to CCSisnot appropriate,
the LEA shall propose an assessment plan to the parents.

(c) If the pupil isreferred to CCS by the LEA, thereferral must be
accompanied by:

(2) The pupil’s medical diagnosis;

(2) Current medical records;

(3) Parental permission for exchange of information between
agencies; and

(4) Application for the CCS program if the pupil is unknown to
CCs.

(d) If medica eligibility cannot be determined by medical records
submitted, CCS shall:

(2) Notify the parent and LEA within 15 days of the receipt of the
referral;

(2) Seek additional medical information; and

(3) If the additional medical information sought in subdivision (2)
does not establish medical eligibility, and if the pupil’s diagnosisis
cerebral palsy, then refer the pupil to a CCS panel physician for a
neurological examination.

(e) If CCSdeterminesthat thepupil isineligible becausethe pupil’s
medical conditionisnot amedical therapy program eligiblecondition,
CCS shdl notify the parent and LEA within five days of the
determination of eligibility status for the medical therapy program.

(f) If CCS determines the pupil has a medical therapy program
eligible condition, CCS shall propose a therapy assessment to the
parents and obtain written consent for the assessment of the need for
medically—necessary occupational therapy or physical therapy. This
assessment for therapy shall be implemented not more than 15 days
following the determination of whether the pupil has a medical
therapy program eligible condition.

(9) Upon receipt of the parent’ swritten consent for an assessment,
the CCS agency shall send a copy of the parent’s consent to the LEA
which shall establish the date of the |EP team meeting. The LEA shall
schedule an | EP team meeting to be held within 50 days from the date
parental consent is received by CCS.
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(h) When CCS determines a pupil needs medicaly necessary
occupational therapy or physical therapy, CCSshall providethe LEA
and the parent a copy of the completed assessment report for therapy
or aproposed therapy plan prior to the scheduled | EP meeting.

(i) When CCS determines a pupil does not need

medically—necessary physical therapy or occupational therapy, the
LEA and the parent shall be provided with the completed assessment
report for therapy and a statement which delinestes the basis for the
determination.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Sections 7572 and 7575(a), Government Code; Sections 123830,
123860 and 123875, Heal th and Safety Code; Section 300.532 of Title
34, Code of Federal Regulations; Sections 56320, 56321, 56329 and
56344, Education Code; and Section 3051.6 of Title 5, California
Code of Regulations.

§60323. Medical Therapy Program Responsibilities.

(a) The Medical Therapy Conference shall assess the pupil’ s need
for occupational therapy and physical therapy. The determination of
medical necessity shall bebased onthe pupil’ sphysical and functional
status.

(b) TheMedical Therapy Conference shall review thetherapy plan
to ensure the inclusion of measurable functional goals and objectives
for services to be performed by occupational therapists and physical
therapists, aswell asactivitiesthat support the goalsand objectivesto
be performed by parents or LEA staff to maintain or prevent loss of
function.

(c) TheMedical Therapy Conference team shall be responsiblefor
approval of therapy plansand either the Medical Therapy Conference
physician shall write the prescription for those services provided to
pupils under his supervision or review those prescriptions submitted
by the pupil’ s private physician for compliancewith (a) and (b) of this
section.

(d) Medically necessary therapy services are provided at a level
dependent on the pupil’ sphysical and functional status asdetermined
and prescribed by the CCS paneled physician of the speciaty
appropriate for treating the pupil’ sMedical Therapy Program eligible
condition and who has been authorized by the program to supervise
the pupil’s Medical Therapy Program eligible condition.

(e) The medical necessity of occupationa therapy or physical
therapy services delivered to pupils not participating in a Medical
Therapy Conference because there is not a Medical Therapy
Conferencein their geographical areashall be determined by the state
program medical consultant or CCS designee.

(f) Medical therapy services must be provided by or under the

supervision of aregistered occupational therapist or licensed physical
therapist in accordance with CCS regul ations and requirements. This
therapy does not include fine and gross motor activities which can be
provided by qualified personnel, pursuant to California Code of
Regulations, Title 5, Section 2620.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 7575, Government Code; Sections 123825, 123850 and
123905, Health and Safety Code; and Section 3001(x) of Title5, Cali-
fornia Code of Regulations.

§60325. Individualized Education Program for Therapy
Services.

(a) CCS shall provide a copy of the assessment and evaluation
report and the proposed therapy plan to the |IEP team which shall
include:

(1) A statement of the pupil’s present level of functiona
performance;

(2) The proposed functional goalsto achieve ameasurable change
infunction or recommendationsfor servicesto prevent lossof present
function and documentation of progress to date;

(3) The specific related services required by the pupil, including
the type of physical therapy or occupational therapy intervention,
treatment, consultation, or monitoring;
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(4) Theproposed initiation, frequency, and duration of the services
to be provided by the medical therapy program; and

(5) The proposed date of medical evaluation.

(b) CCSshall participateinthe| EPteam asset forthin Government
Code Section 7572(€).

(c) CCS shall notify the IEP team and parent in writing within 5
days of a decision to increase, decrease, change the type of
intervention, or discontinue services for a pupil receiving medical
therapy services. If the parent is present at time the decision is made,
he or she will also be verbally informed of the decision.

(d) The IEP team shall be convened by the LEA pursuant to
subsection (c) of this section or when there is an annual or triennial
review or a review requested by the parent or other authorized
persons.

(e) The LEA shall convenethel EPteamto review all assessments,
request additional assessments if needed, determine whether fine or
gross motor or physica needs exist, and consider designated
instruction and servicesor related servicesthat are necessary to enable
the pupil to benefit from the special education program.

(f) When the |EP team determines that occupational therapy or
physical therapy services are necessary for the pupil to benefit from
the special education program, goals and objectives relating to the
activitiesidentified in the assessment reports shall be written into the
IEP and provided by personnel qualified pursuant to the California
Code of Regulations, Title 5, Section 3051.6.

NOTE: Authority cited: Section 7587, Government Code. Reference:

Sections 7572(e) and 7575, Government Code; Section 56345, Edu-

cation Code; and Section 3051.6 of Title 5, California Code of Regu-

lations.

§60330. Spaceand Equipment for Occupational Therapy and
Physical Therapy.

(8 The medical therapy unit shall have necessary space and
equipment to accommodate the following functions: administration,
medical therapy conference, comprehensive evaluation, private
treatment, activities of daily living, storage, and modification of
equipment. The specific space and equipment requirements are
dependent upon local needs as determined by joint agreement of state
CCS, county CCS, and LEAs, and approved by both the California
Department of Education and the State Department of Health
Services.

(b) The space and equipment of the medical therapy unit and
medical therapy unit satellites shall be for the exclusive use of the
CCS' staff whenthey areonsite. The special education administration
of the LEA in which the units are located shall coordinate with the
CCS' staff for other use of the space and equipment when the CCS'
staff is not present.

(c) All new construction, rel ocation, remodeling or modification of
medical therapy units and medical therapy unit satellites shall be
mutually planned and approved by the California Department of
Education and the State Department of Health Services.

NOTE: Authority Cited: Section 7587, Government Code. Reference:
Section 7575(d), Government Code.

Article6. HomeHealth Aide

§ 60400. Specialized Home Health Aide.

(a) The Department of Health Services shall be responsible for
providing the services of ahome health aide when thelocal education
agency (LEA) considers a less restrictive placement from home to
school for a pupil for whom both of the following conditions exist:

(1) The Cdlifornia Medical Assistance Program (Medi—Cal)
provides life-supporting medical services via a home health agency
during the time the pupil would be in school or traveling between
school and home.

(2) Themedical servicesprovided requirethat the pupil receivethe
personal assistance or attention of a nurse, home health aide, parent
or guardian, or some other specialy trained adult in order to be
effectively delivered.
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(b) For purposes of this section, “life supporting medical services’
means services to a pupil with a disability that is dependent on a
medical technology or device that compensates for loss of the normal
use of vital bodily function and who requiresdaily skilled nursing care
to divert further disability or death.

(c) The department shall determine the appropriate level of
care—-giver, based on medical necessity, to provide the services.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 7575(€), Government Code; and Section 51337 of Title 22,
California Code of Regulations.

Article 7. Exchange of Information Between
Education and Social Services

§60505. Community Care Facilities.

(8) The Department of Social Servicesshall biannually providethe
Superintendent of Public Instruction a current rates list of group
homes and foster family agencies.

(b) The Superintendent of Public Instruction shall biannually
provide each county office of education a current list of licensed
children’s institutions pursuant to Section 56156 of the Education
Code.

(c) The county superintendent of schools, in accordance with
Section 56156(d) of the Education Code, shall biannually providethe
SELPA director a current list of the licensed children’s institutions
within the county.

(d) The county office of education shall notify the director of each
licensed children’s institution of the appropriate person to contact
regarding pupilswith disabilities.

(e) The SEL PA director and the administrator of the LEA inwhich
agroup homeor small family homeislocated shall providethefacility
licensee the following information:

(2) Thetypesand locations of public and state certified nonpublic,
nonsectarian special education programsavailablewithinthe SELPA;
and

(2) The ability of the LEAs within the SELPA to absorb, expand,
or to open new programs to meet the needs of the pupil population
giventhelimitationsof instructional personnel serviceunits, available
schooal facilities, funds, and staff.

NOTE: Authority cited: Section 7587, Government Code. Reference:

Section 7580, Government Code; and Section 56156, Education
Code.

§60510. Prior Notification.

(a) Thecourt, regional center for the developmentally disabled, or
public agency other than an educational agency shall notify the
SELPA director, in writing or by telephone, prior to placing a pupil
with a disability in afacility listed in Section 60025, and provide the
following relevant information within ten days:

(1) The name of thelast school attended, the contact person at that
school, and the available educational records, including the current
IEP.

(2) A copy or summary of the most recent psychological and
medical records relevant to educational planning which are
maintained by the agency.

(3) Thename, address and tel ephone number of the parent who has
the responsibility to represent the pupil in educational matters and to
signthel EPfor special education, designated i nstruction and services
and related services.

(4) Thename, address and tel ephone number of theindividual with
designated responsibility to sign for consent for non—emergency
medical services.

(5) The name of the administrator/designee, address, telephone
number, and licensing status of a home under consideration for the
pupil.

(6) A description of any special considerations related to
transporting the pupil.

(7) Signed consentsby the parent to exchangeinformation relevant
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to IEP planning and individua program planning.

(8) When an agency makes an emergency placement to protect the
physical, mental health or safety of a pupil, the agency shall furnish
the SELPA director the required information within three days after
the placement.

(b) The SELPA director shall provide the placing agency with
information about the availability of an appropriate special education
program in the SELPA in which the home is located. This should
occur within seven days of receipt of the notice of placement.

(2) If no appropriate special education placements exist within the
SEL PA, and the placement options are homeinstruction or inapublic
or nonpublic facility located in another SELPA, the placing agency
should make every effort to place the pupil in another SEL PA that has
appropriate available residential and educational programs.

(2) When the agency places a pupil in a licensed children's
institution, as defined in this Chapter which has an on—grounds,
certified, nonpublic, nonsectarian school, the pupil may attend the
education programonly if the SEL PA’ s|EPteam has determined that
there is no appropriate public education program in the community
and that the on—grounds program is appropriate and can implement
the pupil’ s | EP.

(3) When the IEP team makes the determination that the
on—grounds program is appropriate, the LEA may then contract for
educational services with the nonpublic school.

NOTE: Authority cited: Section 7587, Government Code. Reference:

Sections 7579 and 7580, Government Code; and Section 56156, Edu-
cation Code.

Article8. Procedural Safeguards

§60550. Due ProcessHearings.

(a) Due process hearing procedures apply to the resolution of
disagreements between a parent and a public agency regarding the
proposal or refusal of a public agency to initiate or change the
identification, assessment, educational placement, or the provision of
special education and related services to the pupil.

(b) Upon receiving a request for a due process hearing regarding
the services provided or refused by another agency, the
Superintendent of Public Instruction or designee shall send the state
and local agency involved a copy of the hearing request, the name of
the assigned mediator, and the date of the mediation meeting in
accordance with Section 56503 of the Education Code. Nothinginthis
section shall preclude any party from waiving mediation.

(c) If the mediator cannot resolve the issues, a state level hearing
shall be conducted by a hearing officer in accordance with Section
56505 of the Education Code.

(d) Each agency which isidentified by the State Superintendent of
Public Instruction or designee as a potentially responsible party and
which has been involved in aproposal or refusal to provide aservice
isresponsible for preparing documentation and providing testimony
for the hearing officer.

(e) The hearing officer shall be knowledgeable in the laws
governing administrative hearings. In addition, the hearing officer
shall be knowledgeable about the provisions of Chapter 26.5 of the
Government Code and applicable laws relevant to special education,
community mental health and the California Children's Services
Program. For hearings related to the provision of occupational and/or
physical therapy, the hearing officer shal rule according to
Government Code Section 7575(a) which specifies:

(1) “Notwithstanding any other provision of law, the State
Department of Health Services, or any designated local agency
administering the California Children Services, shall be responsible
for the provision of medically necessary occupational therapy and
physical therapy, as specified by Article 2, commencing with Section
123825 et. seq. of the Health and Safety Code, by reason of medical
diagnosis and when contained in the pupil’s |EP.

(2) Related services or designated instruction and services not
deemed to be medically necessary by the State Department of Health
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Services, which the |EP team determines are necessary in order to
assist a pupil to benefit from specia education, shall be provided by
the LEA by qualified personnel whose employment standards are
covered by the Education Code and implementing regulations.”

(f) The hearing decision shall be the fina administrative
determination regarding the provision of educational and related
services, and isbinding on all parties.

(9) Nothing in this article shall preclude the Department of Social
Services from ingtituting, maintaining and concluding an
administrative action to revoke or temporarily suspend a license
pursuant to the Community Care Facilities Act, Health and Safety
Code Section 1500 et. Seq.

(h) Nothing in this article shall interfere with the discharge of a
pupil placed in a community treatment facility who does not meet
admission or continuing stay criteria and/or does meet discharge
criteriaas defined in Welfare and Institutions Code Section 4094 and
implementing CCL regulations.

(i) The California Department of Education isfiscally responsible
for services provided by the mediator and the hearing officer in
response to a parent’ s request for a due process hearing.

NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 7586, Government Code; Sections 56501-56507, Education
Code; Section 3082 of Title 5, California Code of Regulations; Sec-
tion 4094, Welfare and I nstitutions Code; Corbett v. Regional Center
of the East Bay Inc. and Linda McMahon, Director of the Department
of Social Services, (1988) 9th Cir. 699 F. Supp. 230; In re Roger S
(1977) 19 Cadl.3d. 921; and In re Michael E. (1975) 15 Cal.3d. 183.
§60560. Compliance Complaints.

Allegations of failure by an LEA, Community Mental Health
Services or CCS to comply with these regulations, shall be resolved
pursuant to Chapter 5.1, commencing with Section 4600, of Division
1 of Title 5 of the California Code of Regulations.

NOTE: Authority cited: Section 7587, Government Code. Reference:
Section 7585, Government Code; and Section 4650, Title 5, Califor-
nia Code of Regulations.

Article 9. Interagency Dispute Resolution

§60600. Application of Procedures.

(&) The procedures of thisarticle apply as specified in Government
Code 7585, when thereis a dispute between or among the California
Department of Education or aLEA or both and any agency included
in Sections 7575 and 7576 of the Government Code over the provision
of related services, when such services are contained in the |EP of a
pupil withadisability. Thisarticleal so applieswhen theresponsibility
for providing services, ordered by a hearing officer or agreed to
through mediation pursuant to Sections 56503 and 56505 of the
Education Code, isin dispute among or between the public agencies.

(b) A dispute over the provision of services means a dispute over
which agency isto deliver or to pay for the services when the service
iscontained in the | EP, mediation agreement, or due process hearing
decision. The |EP of a pupil with adisability, and, when appropriate,
acopy of the mediation agreement negotiated through the mediator or
decision of the hearing officer shall accompany the request for astate
interagency dispute resolution.

(c) As specified in Section 7585 of the Government Code, when a
service has been included in an IEP by an IEP team without the
recommendation of the qualified professional in accordance with
Section 7572 of the Government Code, the LEA shall be solely
responsiblefor the provision of theservice. In such circumstances, the
dispute, if any, is between the parent and the LEA and shall be
resolved pursuant to Title 5 of the California Code of Regulations.
NOTE: Authority cited: Section 7587, Government Code. Reference:
Sections 7572 and 7585, Government Code; and Sections 56503 and
56505, Education Code.

§60610. Resolution Procedure.
(8) Whenever notification is filed pursuant to subsection (a) of
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Section 7585 of the Government Code, the dispute procedures shall
not interfere with a pupil with a disability’s right to receive a free,
appropriate public education.

(2) If oneof thedepartmentsor local agencies specifiedin Sections
7575, 7576, 7577, and 7578 of the Government Code has been
providing the service prior to notification of the failure to provide a
related service or designated instruction and service, that department
or local agency shall pay for, or provide, at it' s discretion, the service
until the dispute resolution proceedings are completed.

(2) If no department or local agency specified in this section has
provided the service prior to the notification of the dispute, the State
Superintendent of Public Instruction shall ensure that the LEA
provides the service in accordance with the IEP, until the dispute
resolution proceedings are completed.

(3) Arrangements, other than those specified in paragraphs (1) and
(2) of subsection (a), may be made by written agreement between the
involved public agencies, provided the pupil with disabilities' IEPis
not altered, except asto which agency deliversor paysfor the service
if such specification isincluded in the | EP.

(b) In resolving the dispute, the State Superintendent of Public
Instruction and Secretary of the Health and Welfare Agency or their
designees shall meet to resolve the issue within 15 days of receipt of
the notice.

(c) Once the dispute resolution procedures have been completed,
the department or local agency determined responsiblefor the service
shall pay for, or provide the service, and shall reimburse the other
agency which provided the service pursuant to subsection (a) of this
section, if applicable.

(d) A written copy of the resolution shall be mailed to affected
parties pursuant to Section 7585 of the Government Code.

(e) The resolution of the dispute shall be communicated to the
originating party within 60 days from the receipt of the complaint by
either agency.

NOTE: Authority cited: Section 7587, Government Code. Reference:
Sections 7575, 7576, 7577, 7578 and 7585, Government Code.
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TITLES. EDUCATION

Division 1. State Department of Education
Chapter 3. Handicapped Children
Subchapter 1. Special Education
Article3.1. Individualswith Exceptional Needs

§3030. Eligibility Criteria.

A pupil shall qualify as an individual with exceptional needs,
pursuant to Section 56026 of the Education Code, if the results of the
assessment as required by Section 56320 demonstrate that the degree
of the pupil’ simpairment as described in Section 3030 (a through j)
requires special education in one or more of the program options
authorized by Section 56361 of the Education Code. The decision as
to the whether or not the assessment results demonstrate that the
degree of the pupil’s impairment requires specia education shall be
made by the individualized education program team, including
personnel in accordance with Section 56341(d) of the Education
Code. The individualized education program team shall take into
account all the relevant material which is available on the pupil. No
single score or product of scores shall be used asthe sole criterion for
the decision of the individualized education program team asto the
pupil’s eligibility for special education. The specific processes and
procedures for implementation of these criteriashall be devel oped by
each Specia Education Local Plan Area and be included in the local
plan pursuant to Section 56220(a) of the Education Code.

(& A pupil has a hearing impairment, whether permanent or
fluctuating, which impairs the processing of linguistic information
through hearing, even with amplification, and which adversely affects
educational performance. Processing linguistic information includes
speech and language reception and speech and language
discrimination.

(b) A pupil has concomitant hearing and visual impairments, the
combination of which causes severe communication, developmental,
and educational problems.

(c) A pupil hasalanguage or speech disorder asdefined in Section
56333 of the Education Code, and it is determined that the pupil’s
disorder meets one or more of the following criteria:

(2) Articulation disorder.

(A) The pupil displays reduced intelligibility or an inability to use
the speech mechanism which significantly interferes with
communication and attracts adverse attention. Significant
interference in communication occurs when the pupil’ s production of
single or multiple speech sounds on a developmental scale of
articulation competency is below that expected for his or her
chronological age or developmental level, and which adversely
affects educational performance.

(B) A pupil does not meet the criteriafor an articulation disorder
if the sole assessed disability is an abnormal swallowing pattern.

(2) Abnormal Voice. A pupil has an abnormal voice which is
characterized by persistent, defective voice qudlity, pitch, or
loudness.

(3) Fluency Disorders. A pupil has a fluency disorder when the
flow of verbal expression including rate and rhythm adversely affects
communication between the pupil and listener.

(4) Language Disorder. The pupil has an expressive or receptive
language disorder when he or she meets one of the following criteria:

(A) The pupil scores at least 1.5 standard deviations below the
mean, or below the 7th percentile, for his or her chronological age or
developmental level ontwo or more standardized testsin one or more
of thefollowing areas of language devel opment: morphology, syntax,
semantics, or pragmatics. When standardized tests are considered to
be invalid for the specific pupil, the expected language performance
level shall be determined by alternative means as specified on the
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assessment plan, or

(B) The pupil scores at least 1.5 standard deviations below the
mean or the score is below the 7th percentile for his or her
chronological age or developmental level on one or more
standardized tests in one of the areas listed in subsection (A) and
displaysinappropriate or inadequate usage of expressive or receptive
language as measured by a representative spontaneous or €licited
language sample of a minimum of fifty utterances. The language
sample must be recorded or transcribed and analyzed, and the results
included inthe assessment report. If the pupil isunableto producethis
sample, the language, speech, and hearing specialist shall document
why a fifty utterance sample was not obtainable and the contexts in
which attempts were made to €licit the sample. When standardized
tests are considered to be invalid for the specific pupil, the expected
language performance level shall be determined by alternative means
as specified in the assessment plan.

(d) A pupil has avisual impairment which, even with correction,
adversely affects a pupil’s educational performance.

(e) A pupil has a severe orthopedic impairment which adversely
affects the pupil’s educational performance. Such orthopedic
impairments include impairments caused by congenital anomaly,
impairments caused by disease, and impairments from other causes.

(f) A pupil haslimited strength, vitality or alertness, dueto chronic
or acute health problems, including but not limited to a heart
condition, cancer, leukemia, rheumatic fever, chronic kidney disease,
cystic fibrosis, severe asthma, epilepsy, lead poising, diabetes,
tuberculosis and other communicable infectious diseases, and
hematological disorders such as sickle cell anemia and hemophilia
which adversely affects a pupil’s educational performance. In
accordance with Section 5626(e) of the Education Code, such
physical disabilities shall not be temporary in nature as defined by
Section 3001(V).

(9) A pupil exhibitsany combination of the following autisticike
behaviors, to include but not limited to:

(1) An inability to use oral language for appropriate
communication.

(2) A history of extreme withdrawal or relating to people
inappropriately and continued impairment in social interaction from
infancy through early childhood.

(3) An obsession to maintain sameness.

(4) Extreme preoccupation with objects or inappropriate use of
objects or both.

(5) Extreme resistance to controls.

(6) Displays peculiar motoric mannerisms and motility patterns.

(7) Self—stimulating, ritualistic behavior.

(h) A pupil has significantly below average general intellectual
functioning existing concurrently with deficits in adaptive behavior
and manifested during the developmental period, which adversely
affect a pupil’s educational performance.

(i) Because of aseriousemotional disturbance, apupil exhibitsone
or moreof thefollowing characteristicsover along period of timeand
toamarked degree, which adversely affect educational performance:

(1) Aninability to learn which cannot be explained by intellectual,
sensory, or health factors.

(2) An inability to build or maintain satisfactory interpersonal
relationships with peers and teachers.

(3) Inappropriate types of behavior or feelings under normal
circumstances exhibited in several situations.

(4) A generd pervasive mood of unhappiness or depression.

(5) A tendency to develop physical symptoms or fears associated
with personal or school problems.

(i) A pupil hasadisorder in one or more of the basic psychological
processes involved in understanding or in using language, spoken or
written, which may manifest itself in an impaired ability to listen,
think, speak, read, write, spell, or do mathematical calculations, and
hasaseverediscrepancy between intellectual ability and achievement



§3031

in one or more of the academic areas specified in Section 56337(a) of
the Education Code. For the purpose of Section 3030(j):

(1) Basic psychological processes include attention, visua
processing, auditory processing, sensory—motor skills, cognitive
abilities including association, conceptualization and expression.

(2) Intellectua ability includes both acquired learning and learning
potential and shall be determined by a systematic assessment of
intellectual functioning.

(3) The level of achievement includes the pupil’s level of
competencein material sand subject matter explicitly taught in school
and shall be measured by standardized achievement tests.

(4) The decision as to whether or not a severe discrepancy exists
shall be made by the individualized education program team,
including assessment personnel in accordancewith Section 56341(d),
whichtakesinto account all relevant material whichisavailableonthe
pupil. No single score or product of scores, test or procedure shall be
used as the sole criterion for the decisions of the individualized
education program team as to the pupil’s eligibility for specia
education. In determining the existence of a severe discrepancy, the
individualized education program team shall use the following
procedures:

(A) When standardized tests are considered to be valid for a
specific pupil, a severe discrepancy is demonstrated by: first,
converting into common standard scores, using a mean of 100 and
standard deviation of 15, the achievement test scoreand theability test
score to be compared; second, computing the difference between
these common standard scores; and third, comparing this computed
difference to the standard criterion which is the product of 1.5
multiplied by the standard deviation of the distribution of computed
differences of students taking these achievement and ability tests. A
computed difference which equals or exceeds this standard criterion,
adjusted by one standard error of measurement, the adjustment not to
exceed 4 common standard score points, indicates a severe
discrepancy when such discrepancy is corroborated by other
assessment data which may include other tests, scales, instruments,
observations and work samples, as appropriate.

(B) When standardized tests are considered to be invalid for a
specific pupil, thediscrepancy shall be measured by aternativemeans
as specified on the assessment plan.

(C) If the standardized tests do not reveal a severe discrepancy as
defined in subparagraphs (A) or (B) above, the individualized
education program team may find that a severe discrepancy does
exist, provided that the team documents in a written report that the
severe discrepancy between ability and achievement existsasaresult
of adisorder in one or more of the basic psychological processes. The
report shall include a statement of the area, the degree, and the basis
and method used in determining the discrepancy. The report shall
contain information considered by the team which shall include, but
not be limited to:

1. Data obtained from standardized assessment instruments;

2. Information provided by the parent;

3. Information provided by the pupil’s present teacher;

4. Evidenceof the pupil’ sperformancein theregular and/or special
education classroom obtained from observations, work samples, and
group test scores,

5. Consideration of the pupil’ sage, particularly for young children;
and

6. Any additional relevant information.

(5) The discrepancy shall not be primarily the result of limited

school experience or poor school attendance.
NOTE: Authority cited: Statutesof 1981, Chapter 1094, Section 25(a);
and Section 56100(a), (g) and (i), Education Code. Reference: 20
USC 1401(a)(15) and 1412(5); 34 CFR 300.5(b)(7) and (9),
300.532(8)(2), (d) and (e), 300.533, 300.540, 300.541-43; and Sec-
tions 56026, 56320, 56333 and 56337, Education Code.
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§3031. Additional Eligibility Criteriafor Individualswith
Exceptional Needs—Age Birth to Four Years
and Nine Months.

(a) A child, age birth to four years and nine months, shall qualify
as an individual with exceptional needs pursuant to Education Code
Section 56026(c)(1) and (2) if the Individualized Education Program
Team determines that the child meets the following criteria:

(1) Isidentified as an individual with exceptional needs pursuant
to Section 3030, and

(2) Is identified as requiring intensive special education and
services by meeting one of the following:

(A) The child is functioning a or below 50% of his or her
chronological age level in any one of the following skill areas:

1. gross or fine motor development;

2. receptive or expressive language devel opment;

3. socid or emotional development;

4. cognitive development; and

5. visual development.

(B) The child is functioning between 51% and 75% of his or her
chronological age level in any two of the skill areas identified in
Section 3031(2)(A).

(C) The child has a disabling medical condition or congenital
syndrome which the Individualized Education Program Team
determines has a high predictability of requiring intensive specia
education and services.

(b) Programs for individuals with exceptional needs younger than
threeyears of age are permissivein accordance with Section 56001(c)
of the Education Code except for those programs mandated pursuant
to Section 56425 of the Education Code.

NOTE: Authority cited: Statutesof 1981, Chapter 1094, Section 25(a);

and Section 56100(a), (g) and (i), Education Code. Reference: 20

USC 1401(a)(15); 34 CFR 300.5; Statutes of 1981, Chapter 1094,

Section 25(a); and Sections 56026, 56030.5, 56333, and 56337, Edu-
cation Code.
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TITLES. REHABILITATIVE AND
DEVELOPMENTAL SERVICES

Division 1. Department of Mental Health
Chapter 2. Conflict of Interest Code

§400. General Provisions.

The Political Reform Act, Government Code Sections 81000, et
seq., requires state and local government agencies to adopt and
promulgate Conflict of Interest Codes. The Fair Political Practices
Commission hasadopted Section 18730 of Title2, CaliforniaCode of
Regulations (CCR), containing the terms of a standard Conflict of
Interest Code. Section 18730 may be incorporated by reference, and
may be amended by the Fair Politica Practices Commission to
conform to amendments in the Political Reform Act after public
notice and hearings. Therefore, the terms of Section 18730 of Title 2,
CCR and any amendments to it duly adopted by the Fair Political
Practices Commission, aong with the attached A ppendices (inwhich
officials and employees are designated and disclosure categories are
set forth), are hereby incorporated by reference. These terms,
amendments and A ppendices constitute the Conflict of Interest Code
of the Department of Mental Health.

Designated employees shall file statements of economic interests
with the Department of Menta Health. The Director’'s original
statement shall be sent to the Fair Political Practices Commission and
acopy retained by the filing officer.

NOTE: Authority cited: Sections 87300 and 87306, Government
Code. Reference: Section 87300, et seg., Government Code.

Appendix A

Assigned
Disclosure

Designated Employees Categories

DIRECTOR'S OFFICE

Director

Chief Deputy Director

Specia Assistant to the Director

Chief, Community and Consumer Relations
Consumer Liaison

All Staff Counsels

Supervising Specia Investigators

California Mental Health Planning Council
Executive Officer 1

SYSTEMS OF CARE

Soecialized Programs/Early Mental Health Initiative
Mental Health Program Supervisor 2

Secialized Programs/Adult Systems of Care
Mental Health Program Supervisor 2

ADMINISTRATIVE SERVICES

Employee Safety and Support Services
Staff Services Manager 1
Associate Governmental Program Analyst
Associate Business Management Analyst
Health and Safety Officer
Business Services Officer
Business Services Assistant
Records Management Analyst

RPNRRRE
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Financial Services
Accounting Administrator |
Accounting Administrator |1
Associate Budget Analyst

AN
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Assigned
Disclosure

Designated Employees Categories

LONG TERM CARE SERVICES

Sate Hospitals
Accounting Administrator |
Assistant Hospital Administrator
Chief, Physician and Surgeon
Chiefs of Plant Operations
Chief of Professional Education
Data Processing Manager |
Director of Dietetics
Assistant Director of Dietetics
Hospital General Services Administrators
Patient Benefit and Insurance Officers
Pharmacy Services Manager
Training Officers
PROGRAM COMPLIANCE
Mental Health Program Supervisor
Supervising Governmental Auditors| & 11
OTHER

All Career Executive Assignments (CEA) 1
Deputy Director
Executive Director
Assistant Deputy Director
Assistant Director
Medical Director, CEA
Hospital Administrator
Clinical Administrator
Chief, Office of Multicultural Services
Chief, Office of Human Rights
Chief, Systems Implementation & Support
Chief, Systems Planning, Development and Evaluation
Chief, Long Term Care Reform
Chief, Specialized Programs
Chief, Hospital Operations
Chief, Forensic Services
Chief, Sex Offender Commitment Program
Chief, Human Resources
Chief, Financial Services
Chief, County Financial Program Support
Chief, Information Technology
Chief Counsel |, CEA
Chief, Hospital Safety and Security

All Department Consultants* 1
* Consultants should be included in the list of designated employees
and should disclose pursuant to the broadest disclosure category inthe
Code subject to the following limitation:

With respect to Consultants, the Director, however, may determine
inwriting that aparticular consultant, although a“ designated person”,
ishired to perform arange of dutiesthat are limited in scope and thus
not required to comply with the disclosure requirements described in
this Section. Such determination shall include a description of the
consultant’ sdutiesand, based upon that description, astatement of the
extent of disclosure requirements. The Director shall forward a copy
of this determination to the Fair Political Practices Commission.
Nothing herein excuses any such consultant from any other provision
of this Economic Interest Code.
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Appendix B

Disclosure Categories

Category 1

Designated employees assigned to this category must report:

Interests in real property located within one mile of any hospital
subject to the Department jurisdiction, all investments in business
entities and income received from sources in the State of California,
doing businesswithin the State of California, planning to do business
withinthe Stateof California, or having donebusinesswithinthe State
of Californiawithin two years prior to any time period covered in a
statement of economic interest.

Hisor her statusasadirector, officer, partner, trustee, employee or
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holder of amanagement position in any business entity in the State of
California, doing business within the State of California, planning to
do businesswithin the State of California, or which had done business
withinthe State of Californiawithintwo yearsprior to any time period
covered in a statement of economic interest.

Category 2

Designated employees assigned to this category must report:

All investments in business entities and income received from
sources in the State of California, doing business within the State of
California, planning to do business within the State of California, or
having done business within the State of Californiawithin two years
prior to any time period covered in a statement of economic interest.

Hisor her statusasadirector, officer, partner, trustee, employee or
holder of amanagement position in any business entity in the State of
California, doing business within the State of California, planning to
do businesswithin the State of California, or which had done business
withinthe State of Californiawithintwo yearsprior to any time period
covered in a statement of economic interest.

Category 3

Designated employees assigned to this category must disclose:

Investments in any business entity and any income received from
asource of thetypewhich, within the previoustwo years, did contract
with the Department of Mental Health to provide servi ces, equipment,
leased space, materials or suppliesto or on behalf of the Department
of Mental Health.

Hisor her statusasadirector, officer, partner, trustee, employee or
holder of any position of management in any business entity of the
type which, within the previous two years, did contract with the
Department of Mental Health to provide services, equipment, leased
space, materials or supplies to or on behalf of the Department of
Mental Health.

Category 4

Designated employees assigned to this category must disclose:

Investments or positions held in any business entity and any
incomefromasourceof thetypewhich, withintheprevioustwoyears,
did receive grants or other monies (excluding monies received
pursuant to the contracts as specified above in Category 3 disclosure)
from or through the employee’ sdivision of the Department of Mental
Health and investmentsin business entities of the typewhich provide
consultant services to any business entity made reportable by this
disclosure category.

Category 5

Designated employees assigned to this category must disclose:

Investments in any business entity and any income from a source
of thetypewhich, within the previoustwo years, wasissued alicense,
permit or certification from, or otherwise regulated by, the division of
the Department of Mental Health where the designated employee
holds his or her position.

Hisor her statusasadirector, officer, partner, trustee, employee or
holder of any position of management in any business entity which,
within the previous two years, was issued a license, permit or
certificate from, or otherwise regulated by, the division of the
Department of Mental Health where the designated employee holds
his or her position.

Category 6

Designated employees assigned to this category must disclose:

Investments or positions held in business entities and income from
sourceswhich may betherecipient of patient referralsfor thedelivery
of health care services or supplies by the employee’ s hospital.

Chapter 3. Community Mental Health Services Under
the Short—Doyle Act

Articlel. Application

§500. Application of Subchapter.
Subchapter 3 shall apply to Community Mental Health Services
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and Local Mental Health Services as defined in and for which state
reimbursement is claimed under the provisions of Part 2 of Division
5 of the Welfare and Institutions Code.

NOTE: Authority cited: Section 5750, Welfare and Institutions Code.
Reference: Section 5750, Welfare and Institutions Code.

§501. Section Headings.
Article2. Definitions

§510. Act.

‘*Act”’ means Part 2 of Division 5 of the Welfare and Institutions
Code, known as the Short-Doyle Act.
NOTE: Authority cited: Section 5750, Welfare and Institutions Code.
Reference: Sections 5600 and 5750, Welfare and Institutions Code.

§511. Local Director.

‘‘Local director’’ meansthe administrator or director of the Local
Mental Health Service appointed by the governing body.
NOTE: Authority cited: Sections5607, 5751 and 5751.1, Welfareand
Institutions Code. Reference: Sections 5607 and 5650, Welfare and
Institutions Code.

§512. Local Mental Health Service.
‘‘Local Mental Health Service’” means community mental health
services established under the Short-Doyle Act.

NOTE: Authority cited: Section 5750, Welfare and Institutions Code.
Reference: Section 5602, Welfare and Institutions Code.

§513. Department.
‘‘Department’” means the State Department of Mental Health.
NOTE: Authority cited: Section 5750, Welfare and Institutions Code.

Reference: Sections 4001, 4011 and 5750, Welfare and Institutions
Code.

§514. May, Shall and Should.
““May"’ is permissive. ‘*Shall’’ is mandatory. ‘* Should’’ means
desirable.

§515. General Hospital.
§516. Psychiatric Hospital.

§517. County Plan.

“‘County Plan’” means the County Short—-Doyle Plan which must
be adopted by each county, or counties acting jointly, in accordance
with Section 5650 of the act.

NOTE: Authority cited: Sections 5650 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5651, 5651.1, 5651.2, 5651.5,
5651.7, 5652 and 5653, Welfare and I nstitutions Code.

Article3. General Provisions
§520. Establishment of Local Services.

§521. Supervision by Local Director.

The Loca Director shall maintain general supervision over all
Local Mental Health Servicesthrough direct operation of the services
or by written arrangement with the person or agency providing the
service. Such arrangement shall permit the Loca Director to
supervise and specify thekind, quality and amount of the servicesand
criteriafor determining the persons to be served.

NOTE: Authority cited: Section 5750, Welfare and Institutions Code.

Reference: Sections 5607, 5608, 5609 and 5609.5, Welfare and I nsti-
tutions Code.

§522. Medical Responsibility.

A physician meeting the qualifications of Section 620 (&) shall
assume responsibility for all those acts of diagnosis, treatment, or
prescribing or ordering of drugs which may only be performed by a
licensed physician.

NOTE: Authority cited: Sections 5751 and 5751.1, Welfare and I nsti-

tutions Code. Reference: Sections 5751 and 5751.1, Welfare and In-
stitutions Code.
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§523. Contractsfor Service.

(a) Where a person or agency is providing treatment services for
the Local Mental Health Service, the service shall be provided
through written agreement. The provider of services and the Local
Mental Health Service shal comply with the provisions of this
subchapter.

(b) All applicationsto provide services by written agreement shall
be made in writing to the Local Mental Health Director within such
time asis necessary to permit athorough review by the Local Mental
Health Director and such county administrative officers as the board
of supervisors may reguire to allow an orderly review, prior to the
submission of the annual county plan to the Department.

(c) When a treatment service being provided through written
agreement is terminated during the fiscal year or a new service is
initiated, applications will be accepted to provide the service during
thefiscal year if the Local Mental Health Director desiresto continue
the service or to initiate a new service.

(d) In evaluating the applications of potential providers of service,
the ocal Mental Health Director shall consider, but not be limited to,
the following characteristics to determine the appropriateness and
desirability of the written agreement:

(1) Compatibility with county plan.

(2) Assurance of continuity of care to patients being served.

(3) Local availahility, accessibility and degree of acceptability to
population to be served.

(4) Unique service to target group of specia importance.

(5) Appropriate business and administrative practices which show
evidence of ability to comply with the Act's reguirements,
regulations, accounting, reporting and auditing standards.

(6) Degree of citizens participation in the planning and
implementation of the proposed contract.

(7) Evidence of demonstrated competence and experience in the
area of the program proposal.

(e) Written agreements shall be consummated in compliance with
al loca rules and regulations. All written agreements shall be
approved by the Local Mental Health Director or hisor her designee
and, when fully negotiated, a copy of such written agreements shall
be forwarded by the county to the Department to be filed with the
annual county plan.

NOTE: Authority cited: Sections 5600.5 and 5750, Welfare and I nsti-

tutions Code. Reference: Sections 5609.5, 5650 and 5651, Welfare
and Institutions Code.

§524. FeeSchedules.

Fees for service to an individual shall be charged in accordance
with the ability of the patient or responsible relativeto pay, but notin
excess of actua costs. Fees shall be charged in accordance with a
uniform fee schedule adopted by the Director of the state Mental
Department of health pursuant to this Act.

NOTE: Authority cited: Section 5750, Welfare and Institutions Code.
Reference: Sections 5717 and 5718, Welfare Institutions Code.

§525. Auxiliary Personnel.

Each Local Mental Health Service should have sufficient clerical
personnel, and such accounting and statistical assistance as may be
necessary to maintain adequate records.

NOTE: Authority cited: Section 5751, Welfare and Institutions Code.
Reference: Section 5751, Welfare and I nstitutions Code.

§526. Admission Policies.

Each Local Mental Health Service shall have admission policies
which shall be in writing and available to the public. Such policies
shall includeaprovisionthat patientswill be accepted for carewithout
unlawful discrimination on the basis of ethnic group identification,
color, religion, age, sex, physical or mental disability. This section
shall apply to services provided by contract aswell asthose provided
directly by the Local Mental Health Service.
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NOTE: Authority cited: Section 11138, Government Code; and Sec-
tion 5750, Welfare and I nstitutions Code. Reference: Section 11135,
Government Code; and Selection 5325.1, Welfare and Institutions
Code.

§527. Discriminatory Practices.

The Local Mental Health Service shall not employ unlawful
discriminatory practices in the admission of patients, assignment of
accommodations, employment of personnel, or in any other respect
onthebasisof color, religion,age, sex, or physical or mental disability.
This section shall apply to services provided by contract as well as
those provided directly by the Local Mental Health Service.

NOTE: Authority cited: Section 11138, Government Code; and Sec-
tion 5750, Welfare and Institutions Code. Reference: Section 11135,

Government Code; and Section 5325.1, Welfare and Institutions
Code.

§529. Mental Health Advisory Board Composition.

(a) The composition of the Mental Health Advisory Board shall
reflect the minority populations found in the county.

(b) Each county shall indicate in the county mental health plan the
minority group affiliations of current board members.

(c) Each county shall describe in the plan efforts being made to
place presently unrepresented and under—represented minority group
members on the Board, including a timetable to achieve equitable
representation.

(d) Each county may reimburse mental health advisory board
members for reasonable expenses incurred incident to the
performance of their officia duties and responsibilities. Such
expenses may include travel, lodging, child care, and meals for the
members of the advisory board while on official business as may be
approved by the director of the local mental health program.

NOTE: Authority cited: Sections 5604, 5604.5, 5606.1, 5715, and
5750, Welfare and Institutions Code. Reference: Sections 5604,

5604.5, 5606, 5606.1, 5606.2, and 5715, Welfare and Institutions
Code.

§530. Mental Health Advisory Board Committee
Composition.

(8) The composition of various standing committees and other
advisory groups addressed in the county mental health plan whose
function it isto assist and advise the County Mental Health Advisory
Board shall reflect the minority populations found in the county.

(b) Each county menta health plan submitted to the State
Department of Mental Health shall list the standing committeesof and
advisory groups to the County Mental Health Advisory Board that
have participated in the devel opment of the county mental health plan.
The minority group affiliations of current committee and group
members shall be listed.

(¢) The Department shall waive al or part of the requirements of
this section where it is agreed by the Department and the county that
thereisnot asignificant number of any minority group in the county.
NOTE: Authority cited: Sections 5606.1 and 5750, Welfare and I nsti-
tutions Code. Reference: Sections 5604, 5606, 5606.1 and 5606.2,
Welfare and Institutions Code.

Article3.5. Standardsfor the Certification of Social
Rehabilitation Programs

§531. Program Standards and Requirements.

(a) To be certified as a Short-Term Crisis Residential Treatment
Program, a program shall provide:

(1) Services as specified in either subsection (e) or (f) of section
541 as an dternate to hospitalization for individual s experiencing an
acute psychiatric episode or crisis. The planned length of stay in the
program shall be in accordance with the client’ s assessed needs, but
not to exceed thirty (30) days, unless circumstances require alonger
length of stay to ensure successful completion of the treatment plan
and appropriatereferral. Thereasonsfor alength of stay beyond thirty
(30) days shall be documented in the client’s case record. Under no
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circumstances may the length of stay exceed three (3) months.

(2) Scheduling of staff which provides for at least two (2) staff
members to be on duty 24 hours a day, seven (7) days per week. If
program design resultsin some clients not being in the facility during
specific hoursof the day, scheduling adjustments may be made so that
coverage is consistent with and related to the number and needs of
clients in the facility. During the night time hours, when clients are
sleeping, only one of the two on duty staff members need be awake,
providing the program does not accept admissions at that time. There
shall be astaffing ratio of at least one (1) full-time equivaent direct
service staff for each 1.6 clients served.

(b) To be certified as a Transitional Residentia Treatment
Program, a program shall provide:

(1) Services as specified in either subsection (h) or (i) of section
541 which shall provide a therapeutic environment in which clients
are supported in their efforts to acquire and apply interpersonal and
independent living skills. The program shall also assist the client in
developing apersonal community support system to substitutefor the
program’s supportive environment and to minimize the risk of
hospitalization and enhance the capability for independent living
upon discharge from the program. The planned length of stay in the
program shall beinaccordancewith the client’ sassessed need, but not
to exceed one (1) year; however, a length of stay not exceeding a
maximum total of 18 months is permitted to ensure successful
completion of thetreatment plan and appropriatereferral. Thereasons
for alength of stay beyond one (1) year shall be documented in the
client’s case record.

(2) Greater number of staff shall be present during times when
there are greater numbers of clients in programmed activities. Staff
schedules shall be determined by the program based on the number of
clientsin the program during specific hours of the day, level of care
provided by the program, and the range of services provided within
the facility.

At least one staff member shall be present at any time there are
clients at the facility. There shall be astaffing ratio of at |east one (1)
full-timeequivalent direct service staff for each 2.5 clientsserved. All
scheduled hoursinthefacility shall be considered part of thisrequired
fulltime eguivalent staffing ratio.

(¢c) To be certified as a Long-Term Residential Treatment
Program, a program shall provide:

(1) Servicesas specified in subsection (j) of section 541 in order to
provide a 24-hour therapeutic residential setting with afull range of
social rehabilitation services, as defined in section 532 of these
regulations, including day programming for individuals who require
intensive support in order to avoid long-term hospitalization or
institutionalization. The planned length of stay shall bein accordance
with the client’ s assessed needs but under no circumstances may that
length of stay be extended beyond eighteen (18) months.

(2) Scheduling of staff which provides for the maximum number
of staff to be present during the times when clients are engaged in
structured activities. At least one direct service staff shall be on the
premises 24-hours aday, seven (7) days per week. Additional staff,
including part—time or consulting services staff, shall be on duty
during program hours to provide specialized services and structured
evening services. When only one staff member is on the premises
there shall be staff on call who can be contacted by telephone if an
additional staff personisneeded, and can beat thefacility and on duty
within 60 minutes after being contacted. There shall beastaffing ratio
of at least one (1) full-time equivalent direct service staff member for
each 2.8 clients served.

(d) “Direct service staff” shall mean employees whose duties
include the treatment, training, care and/or supervision of the
program’s clients.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions

Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Ingtitutions Code.
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§532. Service Requirements.

(a) Structured day and evening servicesshall beavailableseven (7)
daysaweek. Servicesinal programsshall include, but not be limited
to:

(2) Individual and group counseling;

(2) Crisisintervention;

(3) Planned activities;

(4) Counseling, with available members of the client’s family,
when indicated in the client’ s treatment/rehabilitation plan;

(5) The development of community support systemsfor clientsto
maximize their utilization of non—mental heath community
resources,

(6) Pre—vocational or vocational counseling;

(7) Client advocacy, including assisting clients to develop their
own advocacy skills;

(8) An activity program that encourages socialization within the
program and general community, and which links the client to
resources which are available after leaving the program; and,

(9) Use of the residential environment to assist clients in the
acquisition, testing, and/or refinement of community living and
interpersonal skills.

(b) In addition to the services in subsection (a), Transitiona
Residential  Treatment Programs shall provide services which
emphasize the development of vocational skills, and linkages to
services offering transitional employment or job placement.

(c) In addition to the services in subsection (a), Long-Term
Residential Treatment Programs shall provide pre-vocational and
vocational services. These services shall be designed to provide a
continuum of vocational training and experience including volunteer
activities, supported employment, transitional employment and job
placement. When any of these vocational services are provided by
outside agencies or programs, written agreements or documented
treatment plans shall be devel oped consi stent with the treatment goals
and orientation of the program. Long-Term Residential Treatment
Programs shall also include provisions for special education services
and learning disability assessment and remediation.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions

Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Ingtitutions Code.

§532.1. Medical Requirements.

Medical and psychiatric policiesand practicesof al programsshall
be in writing and shall include, but not be limited to:

(a) A plan for the monitoring of medications by a person licensed
to prescribe or dispense prescription drugs which will include but not
be limited to the name and qualifications of the person or personswho
will conduct the monitoring, its frequency and procedures;

(b) Screening for medical complications which may contribute to
disahility conducted by a physician, nurse practitioner or physician’s
assistant and a plan for follow—up. The screening for medical
complications shall occur within 30 calendar days prior to, or after
admission. If aclient refuses a screening for medical complications,
the program shall document the refusal in the client case record.

(c) Client education, provided by program staff or consultants,
about the role of medications and their potential side effects, with the
goal of enabling the client to become responsible for his or her own
medication;

(d) Entries in client case records indicating all prescribed and
non—prescribed medications;

(e) Provisions for program staff to discuss medication issues with
aperson licensed to prescribe or dispense prescription drugs;

(f) Provisions for central storage of medication when necessary;
and,

(9) Encouragement to clients, when pat of the
treatment/rehabilitation plan, to be personaly responsible for
holding, managing and safeguarding al of their medications.
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NOTE: Authority cited: Section 5458.1, Welfare and Institutions
Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Intitutions Code.

§532.2. Treatment/Rehabilitation Plan and Documentation
Requirements.

(a) Each program shall have an admission agreement, signed on
entry by the client or an authorized representative and program
representative, describing the services to be provided and the
expectations and rights of the client regarding house rules, client
involvement in the program, and fees. The client shall receive acopy
of the signed admission agreement.

(b) There shall be awritten assessment of each client on admission
which includes at least:

(1) Hedlth and psychiatric histories;

(2) Psychosocia skills;

(3) Socia support skills;

(4) Current psychological, educational, vocational and other
functional limitations;

(5) Medical needs, as reported; and,

(6) Meal planning, shopping and budgeting skills.

(c) The program and client shall together develop a written
treatment/rehabilitation plan specifying goals and objectives and the
staff and client’s responsibilities for their achievement. Clients shall
be involved in an on—going review of progress towards reaching
established goals and be involved in the planning and evaluation of
their treatment goals. The plan shall contain at least the following
elements:

(1) Statement of specific treatment needs and goals.

(2) Description of specific servicesto addressidentified treatment
needs.

(3) Documentation of reviews by staff and client of the
treatment/rehabilitation plan adhering to the following schedule:

(A) Short-term Crisis Residential Treatment Program: at least
weekly.

(B) Transitional Residential Treatment Program: at least once
every 30 days.

(C) Long Term Residentia Treatment Program: at least once every
60 days.

(4) Anticipated length of stay needed to accomplish identified
goals, and methods to evaluate the achievement of these goals.

(d) If anindividual treatment/rehabilitation plan requires services
to be provided by another program or agency, there shall be
documented evidence in the client’s case record of communication
between all personsresponsiblefor carrying out specific aspectsof the
treatment/rehabilitation plan.

(e) The agency or program shall arrange for clients to attend
community programs when needs are identified in the
treatment/rehabilitation plan which cannot be met by the facility, but
can be met in the community.

(f) There shall be awritten discharge summary prepared by staff
and client, which includes an outline of services provided, goals
accomplished, reason and plan for discharge, and referral follow—up
plans.

(9) The admission assessment, treatment/rehabilitation plan, and
discharge summary shall be prepared by staff who have received
training in the devel opment and preparation of these documents.

(2) Training required to be provided by the facility shall include:

(A) A minimum of one hour of instruction on the development and
preparation of the admission assessment.

(B) A minimum of one hour of instruction on the devel opment and
preparation of the treatment/rehabilitation plan.

(C) A minimum of one hour of instruction on the devel opment and
preparation of the discharge summary.

(D) Subject matter for all training provided for in this subsection
shall include the expected content of documentation, methods used to
prepare the document, timeframes for completion of documentation,
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and consultative sources to be utilized in preparing the document.

(2) Training provided for in this subsection shall consist of one or
more of the following presentation methods:

(A) Formal classroom instruction;

(B) Oral presentation;

(C) Videotape, film, or audiovisual presentation;

(D) Audiotape presentation; or

(E) Performing the duties, on the job, under the direct supervision
of theinstructor.
NOTE: Authority cited: Section 5458.1, Welfare and Institutions
Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Institutions Code.

§532.3. Admission/Discharge Criteria.

(8 Admission and discharge criteria of al programs shall be
written and consistent with program goals.

The program’s exclusionary criteria shall also be written and
clearly defined.

(b) The program shall have written policies and procedures for
orienting new clients to the service.

(c) The range of services provided shall be discussed prior to
admission with the prospective client or an authorized representative
so that the program’ s services are clearly understood.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions
Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Institutions Code.

§532.4. Client Involvement Requirements.

(@ Clients shall be involved in the development and
implementation of his/her treatment/rehabilitation plan.

(b) Clients shall be involved, depending on capability, in the
operation of the household. This shall include participation in the
formulation and monitoring of house rules, as well as in the daily
operation of the facility, including but not limited to cooking,
cleaning, menu planning and activity planning.

(c) Clients shall be encouraged to participate in program
evaluations and reviews.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions
Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Institutions Code.

§532.5. Physical Environmental Requirements.

(a) Programs shall meet the facility requirements of section
5453(a) of the Welfare and Institutions Code.

(b) Program | ocation shall allow for accessby clientsto community
resources and public transportation.
NOTE: Authority cited: Section 5458.1, Welfare and Institutions
Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Institutions Code.

§532.6. Staff Characteristics, Qualifications and Duty
Requirements.

(a) Programs shall meet the staffing requirements of section
5453(b) of the Welfare and Institutions Code.

(b) The program shall document the use of multi— disciplinary
professional consultation and staff when necessary to meet the
specific diagnostic and treatment needs of the clients.

(c) Paraprofessionals and persons who have been consumers of
mental health servicesshall beutilized inthe program when consistent
with the program design and services provided.

(d) All social rehabilitation facilities shall have aprogram director.

(e) The program director shall be on the premises the number of
hours necessary to manage and administer the program component of
the facility in compliance with applicable laws and regulations.

(f) The program director of a certified Short-Term Crisis
Residential  Treatment Program shal have the following
qualifications prior to employment.

(1) A Bachelor’ s Degreein Psychology, Social Work or any other
major whichincludesat |east 24 semester college unitsin oneor more
of the following subject areas:
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(A) Psychology
(B) Social Work

(C) Sociology

(D) Behavioral Sciences

(E) Psychiatric Nursing; and

(2) Two (2) years of full-time work experience in a community
program that serves clients who have a mental illness. Such
experience must be in the direct provision of services to clients, of
which one (1) year must be in the position of supervising direct care
staff, or

(3) As an dlternative to the Bachelor Degree and experience
required in paragraph (1) and (2) of this subsection, atotal of four (4)
yearsof experienceinacommunity program providing direct services
to persons with mental disabilities, of which one (1) year must bein
the position of supervising direct care staff, and graduation from high
school or possession of a GED may be substituted.

(9) The program director of a certified Transitional Residential
Treatment Program or acertified Long—Term Residential Treatment
Program shall have thefollowing qualifications prior to employment.

(1) A Bachelor’ s Degreein Psychology, Social Work or any other
major whichincludesat | east 24 semester college unitsin oneor more
of the following subject aress:

(A) Psychology

(B) Socia Work

(C) Saciology

(D) Behavioral Sciences

(E) Psychiatric Nursing; and

(2) One (1) year of full-time work experience in a community
program that serves clients who have a menta illness. Such
experience must be in the direct provision of services to clients, of
which four (4) months must bein aposition of supervising direct care
staff.

(3) As an dternative to the Bachelor's Degree and experience
required in paragraphs (1) and (2) of this subsection, atotal of three
years of experience in providing direct servicesin the community to
persons with mental illnesses, of which six (6) months must bein a
position of supervising direct care staff, and graduation from high
school or possession of a GED may be substituted.

(h) All direct care staff shall have graduated from high school or
possess a GED and have a minimum of one (1) year of full-time
experience, or its part—time equivalent, working in aprogram serving
personswith mental disabilities. Such experiencemust bein thedirect
provision of services to clients. If the employee does not have the
required experience, the program shall document a specific plan of
supervision and in-service training for the employee which will
guarantee the ongoing qualification of the employee to perform the
job. The plan should include but not be limited to the frequency and
number of hours of training, the subjects to be covered, and a
description of the supervision to be provided.

(i) Programdirectorsand all direct carestaff of social rehabilitation
programs as of the datethat this section isadopted shall be considered
as meeting al of the requirements of this section until two (2) years
after the effective date of this section, at which time the requirements
of this section shall be met in full.

(i) The program director must provide and document a specific
plan of supervisionand at least 20 hoursof in—servicetraining per year
for theempl oyeeto ensurethe ongoing qualificationsof theindividual
to perform the job.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions

Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Institutions Code.

§533. Administrative Policies and Procedures.

(8 The organizational entity legally responsible for program
administration, under applicable law and regulation, shall:

(1) Have written policies defining the purpose, goals, and services
of the organization.
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(2) Establish and maintain financial records in accordance with
generally accepted accounting principles and an annual budget.

(b) Each program shall be directed by adesignated individual who
isresponsible for its overall administration and management.

(c) Eachresidential program shall haveanindividual (s) designated
as the administrator of the facility. The program shall identify the
qualifications, experience, skills, and knowledge required of an
individual who is designated the facility administrator. These
requirements shall at least satisfy the minimum requirements
established by the Community Care Licensing Division of the
Department of Socia Services for this position.

(d) The agency or program shall have afinancial plan of operation
that is consistent with the goals and purpose of the organization and
in accordance with generally accepted accounting practices and legal
requirements.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions

Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Ingtitutions Code.

§534. Program Certification.

(a) All Social Rehabilitation Programs, as defined in section 5458
of the Welfare and Institutions Code, must be certified by the
Department of Mental Health, or its delegated agent, prior to being
licensed by the Department of Social Services.

(1) The Department of Mental Health shall provide written notice
by certified mail to an applicant, within 30 calendar daysof the receipt
of theapplicationfor certification, that the applicationiscompleteand
acceptedfor filing, or that the application isdeficient and shall specify
the missing information required to complete the application.

(2) The Department of Mental Health shall approve or deny any
application for certification within 60 calendar days of receipt of a
completed application. The 60 days shal not begin until al
information required for certification is received. The Department of
Mental Health shall providewritten noticeto theapplicant by certified
mail of its decision concerning the request for certification.

(b) All certified programs are also governed by the provisionsin
Title 22, division 6 General Licensing Requirement section 80000 —
80088.

(c) All Social Rehabilitation Programs, defined in section 5458 of
the Welfare and Institutions Code, must be recertified on an annual
basisby the Department of Mental Health, or itsdel egated agent, prior
to being issued a renewal license by the Department of Social
Services.

(d) The Department of Mental Health, or its delegated agent, shall
have the responsibility of conducting initial and annual site visitsfor
the purpose of certifying that programs are in compliance with the
provisions of thisarticle.

(€) The Department of Mental Health, or its delegated agent, shall
initiate an action to rescind the certification of a program whenever a
determination is made that the program is not in compliance with the
provisions of thisarticle.

(f) Actions initiated to withhold certification or to rescind
certification shall be subject to notice and review in accordance with
section 535.

(g) The Department shall provide the Department of Socia
Services any documents pertaining to certification, recertification or
decertification.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions

Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Institutions Code.

§535. Review Procedures.

(a) When the Department of Mental Health or its del egated agent
withholds or rescindsthe certification of aprogram, the program shall
be given written notice of the action by certified mail. Thenotice shall
be accompanied by a written statement setting forth the reasons and
justifications for the action including any documents or information
relied upon.
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(b) A program may request review of an action to withhold or
rescind certification by sending a written request for review by
certified mail to the Deputy Director, Division of Community
Programs, Department of Mental Health, 1600 9th Street, Room 250,
Sacramento, California 95814. A request for review must be
postmarked no later than fifteen (15) days after receipt of the
notification required by subsection (a).

(c) A program requesting review in accordance with this section
shal be responsible for submitting in writing al documents,
information, and arguments which the program wishes to be
considered during the review. The documents, information, and
arguments which the program wishes to be considered may be
submitted with the request for review or sent separately by certified
mail, but shall be postmarked no later than thirty (30) days after
receipt of the notice required in subsection ().

(d) The Deputy Director, Division of Community Programs,
Department of Mental Health or adesignee shall review thenoticeand
written justification for the action required by subsection (a), the
request for review submitted by the program, and the documents,
information and arguments submitted by the program. If deemed
necessary for completion of thereview, the Deputy Director, Division
of Community Programs may request clarification or additional
information from the program.

(e) A proposed decision to either affirm or reverse the action to
withhold or rescind the certification of the program shall be prepared
and submitted to the Director of Mental Health.

(f) The Director of Mental Health may adopt the proposed decision
as written, order the proposed decision rewritten, or direct that
additional information be obtained.

(9) A proposed decision shall become final when adopted by the
Director of Mental Health. Notice of the decision and a copy of the
decision shall be sent to the program by certified mail. A decision
adopted by the Director of Mental Health which affirmsthe action to
withhold or rescind the certification of the program shall become
effective upon receipt by the program.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions

Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Institutions Code.

§536. Waiversand Exceptions.

NOTE: Authority cited: Section 5458.1, Welfare and Institutions
Code. Reference: Sections 5450, 5453, 5454 and 5458, Welfare and
Institutions Code.

Article4. Services Subject to State Reimbur sement

§540. Reimbursement Conditions.

Subject to the provisions of the Act and of these regulations, state
reimbursement will be made for expenditures for the services
described in this article.

NOTE: Authority cited: Sections5705.1(a) and 5715, Welfareand In-
stitutions Code. Reference: Sections 5401, 5651, 5705, 5712, 5714,
5714.1 and 5715, Welfare and I nstitutions Code.

§541. 24-Hour Services.

24-Hour Services mean services designed to provide atherapeutic
environment of care and treatment within a residential setting for
adults and minors. Depending on the severity of the disorder,
dangerousness to self or others, and the need for related medical care,
treatment is provided through one of the following service functions:

(a) State Hospital, which means a health facility as defined in
Section 1250 of the Health and Safety Code which is operated by the
Departments of Mental Health or Devel opmental Services, and which
provides treatment services for the mentally disordered.

(b) Local Hospital, which means an acute psychiatric hospital as
defined in Section 1250 of the Health and Safety Code, or a distinct
acute psychiatric part of ageneral hospital asdefined in Section 1250
of the Health and Safety Code which is approved by the Department
of Health Servicesto provide psychiatric services.
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(c) Psychiatric Health Facility, which means a health facility as
defined in Section 1250.2 of the Health and Safety Code, or such
facility which has awaiver of licensure from the Department, which
provides intensive care.

(d) Intensive Skilled Nursing Facility, which means a health
facility asdefined in Section 1250 of the Health and Safety Code, and
staffed to provide intensive psychiatric care.

(e) Short—Term—Crisis Residential Service (Less than 14 Days),
which means alicensed residential community carefacility available
for admissions 24-hours aday, 7 days aweek, and staffed to provide
crisis treatment as an alternative to hospitalization. Admissions are
generally limited to astay of lessthan 14 daysfor voluntary patients
without medical complications requiring nursing care. Twenty—four
hour capability for prescribing and supervising medication must be
available for patients requiring this level of care. The prescribing
capability shall be provided by written agreement.

(f) Short—Term Crisis Residential Service (Less than 30 Days),
which means alicensed residential community carefacility available
for admissions 24-hours aday, 7 days aweek, and staffed to provide
mental health treatment services for voluntary patients without
medical complications requiring nursing care and who generally
require an average stay of 14-30 days for crisis resolution or
stabilization. Twenty—four hour capability for prescribing and
supervising medication must be available. The prescribing capability
shall be provided by written agreement. Respite care, in accordance
with Welfare and Institutions Code, Chapter 5, up to a maximum of
30 days, may be provided within this definition.

(9) Jail Inpatient Unit, which means adistinct unit within an adult
or juvenile detention facility, designated by a County Board of
Supervisors pursuant to Section 5404 of the Welfare and Institutions
Code and staffed to provide intensive psychiatric treatment of
inmates. Treatment services on the unit shall be under the control of
the Local Mental Health Director.

(h) Transitiona Residential On-Site Service, which means a
licensed residential community care facility, designed to provide a
comprehensive program of careconsisting of atherapeutic residential
community plus an al-inclusive structured treatment and
rehabilitation program for individual s recovering from an acute stage
of illness who are expected to move towards a more independent
living situation, or higher level of functioning, within a
3—to—12-month period.

(i) Transitional Residential Off-Site Service, which means a
licensed residential community care facility, designed to provide, for
a 3-to-12-month period, a therapeutic residential community
including arange of social rehabilitation activitiesfor individualswho
arein remission from an acute stage of illness, and interim support to
facilitate movement towardsthe highest possiblelevel of functioning.
Individuals may receive day, outpatient and other treatment services
outside the transitional residence.

(j) Long—Term Services, which mean servicesprovidedinavariety
of community facilitiesfor individualswho require care, supervision,
resociaization, rehabilitation, and life—enrichment for up to 3 years.
Consistent with individual level of care needs, services shal be
provided in skilled nursing facilities, intermediate care facilities,
residential community care facilities, or other similar facilities.

(k) Semi—Supervised Living Services, which mean services
provided for persons living alone or together in small cooperative
housing units, who require support in case of emergencies, aswell as
regular assessment and evaluation of the problems of daily living.
Services may include provision of a rent subsidy. This service
provides a transition to independent living or an indefinite
arrangement.

() Independent Living Services, which mean services, including
psychological support and rent subsidy, if necessary, provided to
persons who require only minima support to remain in the
community.
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NOTE: Authority cited: Section 5705.1, Welfare and Institutions
Code. Reference: Section 5600, Welfare and Institutions Code.

§542. Day Services.

Day Services mean services designed to provide alternatives to
24-hour care and supplement other modes of treatment and
residential services. These service functions are the following:

(a) Day Care Intensive Services, which mean services designed
and staffed to provide a multidisciplinary treatment program of less
than 24 hours per day as an aternative to hospitalization for patients
who need active psychiatric trestment for acute mental, emotional, or
behavioral disorders and who are expected, after receiving these
services, to be referred to alower level of treatment, or maintain the
ability to live independently or in a supervised residential facility.

(b) Day Care Habilitative Services, which mean services designed
and staffed to provide counseling and rehabilitation to maintain or
restore personal independence at the best possible functional level for
the patient with chronic psychiatric impairments who may live
independently, semi—independently, or in a supervised residential
facility which does not provide this service.

(c) Vocational Services, which mean services designed to
encourage and facilitate individual motivation and focus upon
realistic and obtainable vocational goals. To the extent possible, the
intent is to maximize individual client involvement in skill seeking
and skill enhancement, with the ultimate goal of meaningful
productive work.

(d) Socialization Services, which mean services designed to
provide life—enrichment and social skill development for individuals
who would otherwise remain withdrawn and isolated. Activities
should be gauged for multiple age groups, be culturally relevant, and
focus upon normalization.

NOTE: Authority cited: Section 5705.1, Welfare and Institutions
Code. Reference: Section 5600, Welfare and Institutions Code.

§543. Outpatient Services.

Outpatient Services mean services designed to provide short—term
or sustained therapeutic intervention for individuals experiencing
acute or ongoing psychiatric distress. These service functions are the
following:

(a) Collateral Services, which mean sessions with significant
personsin thelife of the patient, necessary to serve the mental health
needs of the patient.

(b) Assessment, which means services designed to provide formal
documented evaluation or analysis of the cause or nature of the
patient’s mental, emotional, or behavioral disorder. Assessment
services are limited to an intake examination, mental health
evaluation, physical examination, and laboratory testing necessary
for the evaluation and treatment of the patient’s mental health needs.

(c) Individual Therapy, which means services designed to provide
agoal directed therapeutic intervention with the patient which focuses
on the mental health needs of the patient.

(d) Group Therapy, which means services designed to provide a
goal directed, face-to—face therapeutic intervention with the patient
and one or more other patients who are treated at the same time, and
which focuses on the mental health needs of the patients.

(e) Medication, which includes the prescribing, administration, or
dispensing of medications necessary to maintain individua
psychiatric stability during the treatment process. This service shall
include evaluation of side effects and results of medication.

(f) Crisis Intervention, which means immediate therapeutic
response which must include a face-to—face contact with a patient
exhibiting acute psychiatric symptoms to aleviate problems which,
if untreated, present an imminent threat to the patient or others.
NOTE: Authority cited: Section 5705.1, Welfare and Institutions
Code. Reference: Section 5600, Welfare and Institutions Code.
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§544. Emergency Services.

§545. Outreach Services.

Qutreach Services, which means a program of services delivered
to the community—at—arge, special population groups, human
services agencies, and to individuals and families for whom there is
no case record. The purposes of these services areto: (1) enhance the
mental health of the general population, (2) prevent the onset of
mental health problemsinindividual sand communities; and (3) assist
those persons experiencing stress who are not reached by traditional
mental health treatment services to obtain a more adaptive level of
functioning. Outreach program services are provided through the
following service functions:

(a) Mental Health Promotion, which means activities and projects
directed toward:

(1) strengthening individuals and communities skills and
abilities to cope with stressful life situations before the onset of such
events; and

(2) enhancing and expanding agencies' or organizations' mental
health knowledge and skillsin relation to the community—at—{arge or
specia population groups.

(b) Community Client Services, which means activities directed
toward:

(1) strengthening individuals' coping skills and abilities during a
stressful life situation; and

(2) enhancing or expanding knowledge and skills of human
services agency staff to handle the mental health problems of
particular clients.

NOTE: Authority cited: Section 5705.1, Welfare and Institutions
Code. Reference: Section 5600, Welfare and Institutions Code.

§546. Diagnostic Services.
§547. Rehabilitative Services.

§548. Continuing Care Services.

Continuing Care Services, which means services designed and
staffed to provide, directly or indirectly, the mental health and other
community—based assi stance required to assure continuity of careand
maintenance for adults and minors whose mental or emotional
disabilities preclude independent functioning. These services are
provided through the following:

(8) Case Management, which means services designed and staffed
to provide continuity of care within the mental health system, to
prevent neglect or exploitation of the mentally disabled, and to the
extent possible, to prevent rehospitalization. The intent is to identify
individualsin need, track and monitor progress and movement within
thesystem, and tointerveneasneeded, directly, or indirectly, to assure
the availability and adequacy of treatment services and necessary
mental health social services.

(b) Conservatorship, which means services designed for the
financial and personal protection of individuals deemed to be gravely
disabled under the provisions of the Act. Conservatorship services
are:

(1) Conservatorship Investigation, which means services provided
by a designated investigator or agency to collect, assess, and
document for the court of jurisdiction the psychosocial and financial
information necessary to support or deny afinding of grave disability
consistent with established statutory criteria, evaluate the feasibility
of available aternatives to conservatorship, and make a
recommendation to the court about conservatorship status and
continuing care needs.

(2) Conservatorship Administration, which means services
provided by a designated conservator to manage a conservatee's
financial resources and to assure the availability and adequacy of
necessary treatment services and mental health social services.

NOTE: Authority cited: Section 5705.1, Welfare and Institutions
Code. Reference: Section 5600, Welfare and Institutions Code.
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§549. Supplemental Residential Care Services.

Supplemental Residential Care Servicesmean servicesdesigned to
augment basic living and care servicesfor mentally disordered adults
inlicensed community carefacilities, asdefinedin Section 1502 of the
Health and Safety Code. These supplemental servicesinclude, but are
not limited to, supportive, supervisory, and rehabilitative services, as
identified in the client’s service plan, and are provided in addition to
the basic care and supervision required for licensure as acommunity
care facility. Supplemental services are intended to facilitate the
movement of clientsto lessrestrictive levels of care.

(a) Facilities eligible to be certified for payment for supplemental
services from county mental health programs shall be licensed
community care facilities authorized by the State Department of
Social Services to provide care and supervision to mentaly
disordered adults. Such facilitiesshall be certified for participation by
the county, and services shall be provided through written agreement.
These facilities shall agree to:

(1) Cooperate with county staff in developing afacility program
planto meet thegoals, objectives, and activitiesoutlinedintheclient’s
service plan subsequent to referral and authorization by the county.
The service plan shall be developed with the client and the facility
administrator by the county’s designated case manager.

(2) Participate in the county’ s training activities.

(3) Obtain a minimum of 20 hours of training per year for
supervisory staff in relevant mental health programming, certified by
arecognized residential care association, or approved by the county.

(4) Maintain individual client records in accordance with county
requirements.

(5) Allow accessto thefacility, to the extent authorized by law, by
county and state staff for client assessment, monitoring, record
review, and consultation.

(6) Maintain the capability to meet the specialized needs of
mentally disordered adults, as identified by the county and in the
facility’s program plan.

(7) Participate in the county’ s management information system.

(b) Supplemental services shall consist of, but not be limited to,
some but not necessarily all of thefollowing components, as specified
in the client’s service plan:

(1) Providing or arranging transportation to meet the client’'s
mental health needs and for participation in planned programs.

(2) Encouraging the client to take increasing responsibility for the
client’s own treatment by supporting self—established goals and the
use of support and treatment system.

(3) Encouraging the client’s use of public transportation, use of
leisure time in a constructive manner, and maintenance of adequate
grooming.

(4) Assisting the client to learn social relationship skills, such as
communication with others and the appropriate expression of
feelings.

(5) Participating with county staff in meetings in the facility.

(6) Assisting the client in developing skills of budgeting, personal
shopping, monetary transactions, menu planning, and shopping
for,and the preparation of, basic meals.

(7) Assisting the client in becoming responsible for
self-medication, as prescribed by the treating physician.

(8) Providing close supervision of, and intensive interactionswith,
clientswho require the management of difficult behavioral problems,
consistent with the client’s service plan.

The servicesdescribed in paragraphs (1) and (5) of thissubdivision
shall congtitute supplemental services only if performed in
conjunction with one or more services described in paragraphs (2),
(3). (4), (6), (7) and (8).

(c) Clients who receive supplemental services shall be assessed
and monitored by the county’s designated case management staff
initialy, and at least every 90 daysthereafter, utilizing astandardized
assessment procedure established by the Department. This procedure
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shall be used to assist in the determination of thefunctional ability and
programmatic needs of mentally disordered clients, and the
appropriate placement in facilities providing supplemental services.

(d) Each county shall apply for these funds within the county’s
Short-Doyle Planin accordancewith Section 5651 of the Welfareand
Institutions Code, or within proposals for negotiated net amount
contracts in accordance with Section 5705.2(c) of the Welfare and
Institutions Code. In applying for these fundswithin the Short-Doyle
Plan or within proposals for negotiated net amount contracts, the
county shall describe a client monitoring system which is integrated
with case management services. The county shall also evaluate and
certify facilities annually in accordance with the criteriaidentified in
Subsections (a) and (b).

(e) Rates of payment for supplemental servicesto clients shall be
established in accordance with Section 4075 of the Welfare and
Institutions Code. The total amount of reimbursement to a county for
providing supplemental services shall be limited to the amount
allocated to the county for such servicesin each fiscal year. Payment
for supplemental services shal only be made after facility
certification and client assessment by the county.

(f) Reimbursement rates shall be fixed by the Department in
accordance with Section 4075 of the Welfare and Institutions Code,
and shall not be subject to cost adjustment. Facilities providing
supplemental services shall submit budgetary data and claims for
reimbursement, and report service and cost data to the county in the
manner and form prescribed by the county. The county shall provide
the Department with service unitsand rel ated cost dataasrequired for
fixed (negotiated) rate services.

(9) The county may claim reimbursement for costsincurred in the

administration of these services, subject to the Department's
approval, utilizing existing claiming procedures.
NOTE: Authority cited: Provisions 15 and 16, Item 4440-101-001,
Budget Act of 1985 (Chapter 111 of the Statutes of 1985); and Section
4075, Welfareand I nstitutions Code. Reference: Sections4076, 4077,
5600, 5675, 5676 and 5677, Welfare and Institutions Code; and Sec-
tion 1502, Health and Safety Code.

§550. Training.

Training services shall mean:

(a) Staff devel opment programsfor employeeswhich are designed
to improve existing skills, knowledge and attitudes or to provide new
skills, knowledge and attitudes, to increase the employee's
effectiveness or to develop potential for more responsible positions.

(b) Preservice education programs designed to provide the
categories of treatment, professionals, and other mental health
personnel needed to staff programs.

(c) Post—graduate professional education programs designed to
provide the categories of personnel in professional sub-specialties
needed to staff programsin Local Mental Health Services.

NOTE: Authority cited: Sections 5712 and 5751, Welfareand Institu-
tions Code. Reference: Sections 5601(g), 5651(c) and 5751, Welfare
and Institutions Code.

§551. Research and Evaluation.

(8) Research services shall mean:

(1) Basic research isdirected toward the increase of knowledge to
understand the parti cul ar subject under study. Its purposeisto expand
existing knowledge about the nature, cause, prevention, and treatment
of mental, emotional or behavioral disorders, including mental
retardation and alcoholism, for the purpose of improving the ability
of professional personnel to predict and control these disordersand to
maximize human effectiveness.

(2) Clinicad Research is concerned with identification,
implementation, development and evaluation of therapeutic
techniques and agents. These are studies directed toward the
effectiveness of the treatment program and the development of new
methods of diagnosis, treatment and rehabilitation. Theacquisition of
normative and base rate dataisan essential aspect of clinical research.
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(3) Program Research is concerned with identification,
development, and evaluation of consultative, educational or
community organizational techniquesin mental health services.

(4) Socio—cultural Research is concerned with investigating the
relationship between mental, emotional or behaviora disorders,
including mental retardation and alcoholism, and the cultural and
personal impact of community disorganization, social change and
socio—cultural deprivation. This includes the relationship between
various social and cultural factors and post—hospital adjustment and
demographic and epidemiological investigation.

(b) Evaluation services shall mean:

(2) Studiesof the effectivenessand efficiency of specific programs
inLoca Mental Health Servicesin achieving the goal s of the program
and the process by which such efforts are organized. Such
management analysis will include studies of the relative cost and
effectiveness of services and the efficient use of manpower, facilities
and equipment.

(2) Studies of the effectiveness or state of progress of the local
community in achieving overall mental health goalsor the process by
which such goals are defined or pursued.

§552. Equipment Expense.

(a) The following definitions of equipment shall apply:

(1) Equipment shall mean moveable personal property of a
relatively permanent natureand of significant value, such asfurniture,
machines, tools and vehicles.

(A) “Relatively permanent” is defined as a useful life of one year
or longer.

(B) “Significant value” is defined as a minimum value of $100 to
$1,000 as established by the County Auditor.

(b) All plansfor equipment expenditures shall be submitted aspart
of theannual county plan.

NOTE: Authority cited: Section 5750, Welfare and Institutions Code.
Reference: Sections 5651 and 5715, Welfare and Institutions Code.

§553. Remodeling Expense.

Remodeling shall include only the changing or improving of
existing structures. Remodeling expense shall be determined by local
option and by the State of California’sfinancial participation subject
to approval by the state Department of Mental Health. All plans for
remodeling shall be submitted as part of the annual county plan.

NOTE: Authority cited: Section 5750, Welfare and Institutions Code.
Reference: Sections 5671 and 5715, Welfare and Institutions Code.

§554. 72-Hour Detoxification Treatment and Evaluation
Service.

Article5. Limitations on Reimbursements

§560. Inpatient Service.

Reimbursement for inpatient service shal be limited to
reimbursement for those services set forth in Section 541, including
the prescribing or furnishing of necessary drugs, together with such
general medical and surgical procedures as are necessary in the
treatment of the psychiatric condition, but excluding other medical
treatment or other surgery.

§561. Other Mental Health Services.

Reimbursement for mental health services (other than inpatient
service) shall belimited to reimbursement for those services set forth
inArticle4, including the prescribing or furnishing of necessary drugs
but excluding other medical care or treatment not necessary to
evaluation of psychiatric disorders.

NOTE: Authority cited: Section 5712, Welfare and Institutions Code.

Reference: Sections 5401, 5703, 5704, 5712 and 5715, Welfare and
Ingtitutions Code.
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§562. Non-State-Reimbursable Charges.
§563. Reimbursement for Services.

§565.5. Funding.

Short-Doyle funding for acute inpatient psychiatric services shall
be used only when the following sources of reimbursement are
unavailable or have been exhausted:

(a) Patient payment in accordance with Welfare and Institutions
Code Section 5718;

(b) Private third party payors; and,

(c) Other governmental third party payors.

NOTE: Authority cited: Section 4073, Welfare and Institutions Code.

Reference: Sections 5705, 5713 and 5718, Welfare and Institutions
Code.

Article5.5.

§570. Application of Article.

The maximum allowable rates established in accordance with the
provisions of this Article shall apply to all mental health treatment
services provided in accordance with the approved county
Short-Doyle plans, except when exempted by statute, unless the
Director of the State Department of Mental Health approves either a
waiver of the maximum allowable rates, pursuant to subdivision (c)
of Section 5705.1, Welfare and I nstitutions Code, or a negotiated net
amount or rate, pursuant to Section 5705.2, Welfare and Institutions
Code.

NOTE: Authority cited: Sections 5705.1 and 5750, Welfare and I nsti-
tutions Code. Reference: Sections 5600, 5705.1 and 5705.2, Welfare
and Institutions Code.

§571. Reimbursement.

Reimbursement for servicesspecified intheapproved county plans
shall bethelower of either theindividual provider’sactua cost or the
maximum allowable rates established in accordance with the
provisions of this Article. However, the total reimbursement to a
county for any one fiscal year pursuant to this provision shall not
exceed the final county Short-Doyle allocation for that fiscal year.
NOTE: Authority cited: Sections5705.1 and 5750, Welfare and Insti-
tutic?ns Code. Reference: Section 5600, Welfare and Institutions
Code.

§572. Maximum Allowable Rate Deter mination and
Publication.

NOTE: Authority cited: Sections5705.1 and 5750, Welfare and I nsti-

tutions Code. Reference: Section 5600, Welfare and Institutions

Code.

§573. Monitoring Compliance.

Compliance with the maximum allowabl e rates shall be monitored
through the budget, cost report, and audit processes. Local Directors
shall ensure that individual providers rates are within the established
maximum allowable rates for the various service functions. If the
county’s year—end cost report indicates that a provider's rate is in
excess of the established maximum allowable rate and no waiver or
statutory exemption applies, the state’'s final payment to the county
(cost report settlement) shall be based on the maximum allowable
rate, as established in accordance with the provisions of this Article.
NOTE: Authority cited: Sections5705.1 and 5750, Welfare and I nsti-
tutions Code. Reference: Sections 5600, 5705.1 and 5705.2, Welfare
and Institutions Code.

§574. County Augmentation.

Nothing in the provisions of this Article shall prohibit a county
from using county general funds, other than those required for the
county match mandated by the Short—Doyle Act, to augment or offset
any amount by which an individual provider exceeds the maximum
allowable rates.

NOTE: Authority cited: Sections 5705.1 and 5750, Welfare and I nsti-

tutions Code. Reference: Section 5600, Welfare and Institutions
Code.

Maximum Allowable Rates
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Article 6. Utilization Review of Short—-Doyle Funded
Acute Inpatient Psychiatric Services

§590. Review Process.

Counties shall comply with the Department’s Quality Assurance
Standards and Guidelines section titled Utilization Review of
Short-Doyle Funded Acute Inpatient Psychiatric
Services—Requirements and Procedures (March 1, 1984). Review of
patient admission and continued stay necessity shall be performed
concurrently with hospitalization. Admission and continued stay
reviews for acutely ill patients shall determine the existence and
continuance of the necessity for acuteinpatient psychiatric treatment.
Continued stay reviews shall be performed at least as often as
indicated by thelength of stay intervals specified in the Department’s
Requirements and Procedures. Admission and continued stay reviews
for non—acutely ill patients shall determine the existence and
continuance of specia administrative circumstancesas categorizedin
Section 591. Continued stay reviews shall be performed at five (5)
working day intervals and must include review of the continuing
efforts being made to resolve the administrative circumstances
preventing discharge.

At each continued stay review, Short—-Doyle funded inpatients
shall be re—evaluated for eligibility for other funding as required by
Section 565.5.

All patients admitted to and provided services within Short—-Doyle
funded acute inpatient psychiatric facilities shall be included in the
utilization review process pursuant to this Article.

NOTE: Authority cited: Section 4073, Welfare and Institutions Code.
Reference: Sections 4070 and 5624, Welfare and Institutions Code.

§591. Administrative Days.

All patients served in acute inpatient psychiatric facilities and
funded by Short-Doyle must have a diagnosable mental disorder. If,
however, symptoms do not meet the admission or continued stay
criteria specified in the Department’ s Requirements and Procedures,
the following categories of special circumstances warrant
Short-Doyle funded acute inpatient psychiatric care:

(8) Thepatient ishospitalized dueto the action of an authority over
whom the local mental health director has no direct control and
without the concurrence of whom the patient cannot be discharged;

(b) Alternative community care is not immediately available due
to

(1) temporary lack of placement funds, or

(2) temporary lack of atherapeutically appropriate facility.

For patientsin the above situations, continued stay reviewsshall be
conducted at five (5) working day intervals. Discharge shall occur at
the earliest opportunity following resolution of the above
circumstances.

NOTE: Authority cited: Section 4073, Welfare and Institutions Code.
Referen%e: Sections 4070, 4071, 4072 and 5624, Welfare and Institu-
tions Code.

§592. Documentation and Reporting.

Utilization review activities shall be documented, including
review of administrative days, in accordance with the Department’s
Requirements and Procedures. In accordance with the Requirements
and Procedures, special circumstances justifying administrative days
must be documented, aggregated and reported quarterly to the local
mental health director. These reports shall address the following
factors of utilization:

(8 number of inpatients who do not meet the test of medical
necessity;

(b) number of patient—days so used; and

(c) reasons other than medical necessity that inpatient care is
required. Documentation of administrative days must reflect
continuing effortsto resolve the circumstances preventing discharge.
NOTE: Authority cited: Section 4073, Welfare and Institutions Code.
Reference: Sections 4070 and 5624, Welfare and Institutions Code.
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§593. Compliance.

Counties shall amend existing utilization review plans to include
these requirements. Counties shall be responsible for complying with
these regulations ninety (90) days from the effective date of this
Article.

NOTE: Authority cited: Section 4073, Welfare and Institutions Code.
Reference: Sections 4071 and 5624, Welfare and Institutions Code.

§594. Enforcement.

The Department shall enforce utilization review by counties of
Short-Doyle funded acute inpatient psychiatric services through the
following means:

(a) Review and approval/disapproval of the utilization review
plans,

(b) Onsite visits to evaluate required systems, audit clinical and
administrative documentation, and request corrective action;

(c) Sanctions for non—compliance which can include any or all of
the following:

(2) Wihholding future allocations until compliance is achieved;

(2) Requiring increased resources to be channeled into quality
assurance activities from existing allocations;

(3) Recouping inappropriately used Short-Doyle funds from
current allocations.

Counties shall be allowed the opportunity to appeal both clinical
and administrative audit decisions and financial penalties.

NOTE: Authority cited: Section 4073, Welfare and Institutions Code.
Refergnotée: Sections 4071, 4072, 5655 and 5712, Welfare and Institu-
tions Code.

Article7. Claimsfor Reimbursement
§600. Formsand Information.

§601. Approval of Reimbursements.

Reimbursement for any fiscal year shall be limited to the amount
fixed by the Director of Mental Hygiene when the plan is approved,
unless additional expenditure is authorized after filing of a
supplementary application. Expenditures incurred in support of new
activitiesprior toapproval of aplan by theDirector of Mental Hygiene
or for costs or expenditures not included in the approved plan may not
be subject to reimbursement. Actual and necessary expensesincurred
by members of the California Conference of Local Mental Health
Directors at meetings called to implement the Act and for attendance
at meetings, pursuant to Section 5760 of the Act, prior to approval of
local plans, shall be subject to reimbursement in accordance with the
Act. Actual and necessary expensesincurred by membersof thelocal
mental health advisory boards in the performance of official duties,
pursuant to Section 5715 of the Act, shall be subject to reimbursement
in accordance with the Act.

Article8. Professional and Technical Personnel
Standards

§620. Director of Local Mental Health Services.

Where the Local Mental Health Director is other than the local
health officer or medical administrator of the county hospital, he or
she shall be one of the following:

(8 A physician and surgeon licensed in the State of California
showing evidence of having completed the required course of
graduate psychiatric education as defined in Section 623 to be
supplemented by an additional period of two years of training or
practicelimited tothefield of psychiatry, oneyear of which shall have
been administrative experience.

(b) A psychologist who shall be licensed in the State of California
and shall possessadoctorate degreein psychology from aninstitution
of higher education. In addition, the psychologist shall have had at
least three years of acceptable clinical psychology experience, two
years of which shall be administrative experience.

(c) A clinical social worker who shall possess amaster’sdegreein
social work or higher and shall be a licensed clinical social worker
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under provisions of the California Business and Professions Code,
and shall have had at least five years mental health experience, two
years of which shall have been administrative experience.

(d) A marriage, family, and child counselor who shall have a
master’s degree in an approved behaviora science course of study,
and who shall bealicensed marriage, family, and child counselor and
have received specific instruction, or its equivalent, as required for
licensure on January 1, 1981. In addition, the marriage, family, and
child counselor shall have had at least five years of mental health
experience, two years of which shal have been administrative
experience. Theterm, specificinstruction, containedin Sections5751
and 5751.3 of the Welfare and Institutions Code, shall not be limited
to school, college, or university classroom instruction, but may
include equival ent demonstrated experiencein assessment, diagnosis,
prognosis, and counseling, and psychotherapeutic treatment of
premarital, marriage, family, and child relationship dysfunctions.

(e) A nurse who shall possess a master’s degree in psychiatric or
public health nursing and shall belicensed asaregistered nurse by the
Board of Registered Nursingin the State of California, and shall have
had at least five years mental health experience, two of which shall
have been administrative experience. Additional post—baccalaureate
experience in a mental health setting may be substituted on a
year—for—year basis for the educational requirements.

(f) An administrator who shall have a master’s degree in hospital
administration, public health administration, or public administration
from an accredited college or university, and who shall have at |east
three years experience in hospital or health care administration, two
of which shall have been in the mental heath field. Additional
qualifying experience may be substituted for the required education
on a year—for—year basis with the approval of the Department of
Mental Health.

NOTE: Authority cited: Sections 5600.5 and 5751, Welfare and I nsti-

tutions Code. Reference: Sections 5607, 5751, 5751.1 and 5751.3,
Welfare and Institutions Code.

§620.1. Acting Director of Local Mental Health Services.

If acounty is unable to secure the services of a person who meets
the standards set forth in Section 620, the county may select an Acting
Director of Local Mental Health Serviceswith appointment limited to
a 12—-month period subject to the approval of the Director of the state
Department of Mental Health.

NOTE: Authority cited: Section 5751, Welfare and Institutions Code.
Reference: Sections 5751 and 5751.1, Welfare and I nstitutions Code.

§621. Medical Program Responsibility.

If the Local Director does not meet the qualifications of Section
620 (&), the local mental health service shall provide a psychiatrist
licensed to practice medicine in this State as defined in Section 623
who shall have the medical responsibility as defined in Section 522.

§622. Requirementsfor Professional Personnel.

Wherever in these regulations the employment of a particular
professional person is reguired, the minimum qualifications for that
person shall be as hereinafter specified in this Article. Required
experience shall mean full time equivalent experience. It isintended
that these minimum qualifications shall apply to the head or chief of
a particular service or professional discipline but not necessarily to
subordinate employees of the same profession.

NOTE: Authority cited: Section 5751, Welfare and Institutions Code.
Reference: Section 5751, Welfare and Institutions Code.

§623. Psychiatrist.

A psychiatrist who directs a service shall have a license as a
physician and surgeon in this state and show evidence of having
completed the required course of graduate psychiatric education as
specified by the American Board of Psychiatry and Neurology in a
program of training accredited by the Accreditation Council for
Graduate Medical Education, the American Medical Association or
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the American Osteopathic Association.

NOTE: Authority cited: Sections 5600.5 and 5751, Welfare and I nsti-
tutions Code. Reference: Sections 5751 and 5751.1, Welfare and In-
stitutions Code.

§624. Psychologist.

A psychologist who directs a service shall have obtained a
California license as a psychologist granted by the State Board of
Medical Quality Assurance or obtain such licensure within two years
following the commencement of employment, unless continuously
employed in the same class in the same program or facility as of
January 1, 1979; and shall have two years of post doctoral experience
in amental health setting.

NOTE: Authority cited: Sections 5600.5 and 5751, Welfare and I nsti-
tutions Code. Reference: Sections 5600.2, 5751 and 5751.3, Welfare
and Institutions Code.

§625. Social Worker.

A social worker who directs a service shall have a California
license as a clinical social worker granted by the State Board of
Behavioral Science Examiners or obtain such licensure within three
years following the commencement of employment, unless
continuously employed in the same class in the same program or
facility as of January 1, 1979, or enrolled in an accredited doctoral
program in social work, social welfare, or socia science; and shall
have two years of post master’' s experiencein amental health setting.
NOTE: Authority cited: Sections 5600.5 and 5751, Welfare and I nsti-

tutions Code. Reference: Sections 5600.2, 5751 and 5751.3, Welfare
and Institutions Code.

§626. Marriage, Family and Child Counselor.

A marriage, family, and child counselor who directsaservice shall
have obtained a California license as a marriage, family, and child
counselor granted by the State Board of Behaviora Science
Examinersand have received specificinstruction, or itsequivalent, as
required for licensure on January 1, 1981, and shall have two years of
post master’ sexperiencein amental health setting. Theterm, specific
instruction, contained in Sections 5751 and 5751.3 of the Welfareand
Institutions Code, shall not belimited to school, college, or university
classroom instruction, but may include equivalent demonstrated
experience in assessment, diagnosis, prognosis, and counseling, and
psychotherapeutic treatment of premarital, marriage, family, and
child relationship dysfunctions.

NOTE: Authority cited: Sections 5600.5 and 5751, Welfare and I nsti-
tutions Code. Reference: Sections 5751 and 5751.3, Welfare and In-
stitutions Code.

§627. Nurses.

A nurse shall be licensed to practice as a registered nurse by the
Board of Nursing Education and Nurse Registration in this State and
possess amaster’ s degreein psychiatric or public health nursing, and
two years of nursing experiencein amental health setting. Additional
post baccalaureate nursing experience in amental health setting may
be substituted on a year—for—year basis for the educational
requirement.

§628. Licensed Vocational Nurse.

A licensed vocational nurse shall have a license to practice
vocational nursing by the Board of V ocational Nurse and Psychiatric
Technician
Examinersand possesssix yearsof post license experienceinamental
health setting. Up to four years of college or university education may
be substituted for the required vocational nursing experience on a
year—for—year basis.

§629. Psychiatric Technician.

A psychiatric technician shall have a current license to practice as
a psychiatric technician by the Board of Vocational Nurse and
Psychiatric Technician Examiners and six years of post license
experience in amental health setting. Up to four years of college or
university education may be substituted for the required psychiatric
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technician experience on ayear—for-year basis.

NOTE: Authority cited: Sections 4011 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5600 and 5767, Welfare and I nstitu-
tions Code.

§630. Mental Health Rehabilitation Specialist.

A mental health rehabilitation specialist shall bean individua who
has a baccalaureate degree and four years of experience in a mental
health setting asaspecialistinthefields of physical restoration, social
adjustment, or vocational adjustment. Up to two years of graduate
professional education may be substituted for the experience
requirement on a year—for-year basis, up to two years of post
associate arts clinical experience may be substituted for the required
educational experience in addition to the requirement of four years
experience in amental health setting.

§631. Administrative Support Responsibility.

Any local mental health service which serves a population in
excess of 100,000 shall have at least one administrative person who
does not have clinical program responsibility and who shall be
responsible for al administrative and supportive services as defined
in Section 5751.2 of the Welfare and Institutions Code.

After March 1, 1976 new personnel employed into these positions
shall have three years of experience with increasing responsibility
performing health administration or staff administrative servicessuch
as accounting, auditing, budgeting, administrative analysis, or
personnel and have a minimum education equivalent to graduation
with abaccalaureate degree from an accredited college or university.
Additional qualifying experience may be substituted for the required
education on a year—for-year basis.

NOTE: Authority cited: Sections 5751 and 5751.2, Welfareand Insti-
tutions Code. Reference: Sections 5751 and 5751.2, Welfare and In-
stitutions Code.

§632. Other Mental Health Personnel.

The definitions of professional, administrative, and technical
personnel listed above shall not be construed as limiting the
establishment of positions in other categories. If, after persistent
recruitment, persons with qualifications specified above cannot be
obtained, the Department may permit exceptions to the requirements
upon receiving a written request describing the recruitment efforts.
Such exceptions to the personnel requirements shall be limited to a
12-month period subject to annual renewal by the Department.
NOTE: Authority cited: Section 5751, Welfare and Institutions Code.
Reference: Sections5751 and 5751.1, Welfare and | nstitutions Code.

Article9. Accounting and Records

§640. Financial Records.

Records shall be kept so that they clearly reflect the cost of each
type of service for which reimbursement is claimed. Where
apportionment of costsis necessary, such asfor inpatient psychiatric
service in a general hospital, such apportionment shall be made
according to accepted accounting principlesin order toreflect thetrue
cost of the services rendered.

§641. Patient Records.

§642. Statistical Data.

Statistical data shall be kept and reports made as required by the
department. Reports shall be made on forms provided by the
department.
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Article 10. Requirementsfor Inpatient Services
§660. Admission Procedures.
§661. Medical-Surgical Services.
§662. Dischargesand Transfers.

§663. Minimum Staff.

Inpatient services shall be under an administrative director who
qualifies under Section 620(d), 623, 624, 625, or 627. In addition to
the director of the service, the minimum professional staff shall
includeapsychiatrist if the administrativedirector of theserviceisnot
apsychiatrist, who shall assume medical responsibility as defined in
Section 522; apsychologist, social worker, registered nurse, and other
nursing personnel under supervision of a registered nurse. Nursing
personnel shall be present at all times. Physicians, psychiatrists,
registered nurses and other mental health personnel shall be present
or available at al times. Psychologists and social workers may be
present on atime-limited basis.

Rehabilitation therapy, such as occupational therapy, should be
available to the patients.

The minimum ratio of the full-time professional personnel to
resident patients shall be asfollows:

Ratio per

Personnel 100 Patients
Physicians ... 5
Psychologists . ... 2
Social WOrKers . ..o 2
Registered NUrses. . ...t 20
Other Mental HedlthPersonnel . ........................ 25
Total. .o 54

NOTE: Authority cited: Sections4011 and 5750, Welfareand Institu-
tionsCode. Reference: Secs. 5600and 5767, W. & |. Code. Additional
authority cited: Sections5650, 5703.1, 5751, Welfareand Institutions
Code. Additional references. Sections 5650, 5703.1, 5751, 5751.1,
5751.2, Welfare and Institutions Code.

Article11. Reguirementsfor Outpatient Services

§680. Basic Requirements.

Outpatient servicesin Local Mental Health Services shall include:

(a) Minimum Professional Staff. Outpatient servicesshall beunder
the direction of a person who qualifies under Section 623, 624, 625,
626, 627, 628, 629 or 630. In addition to the director, the minimum
professional staff shall include apsychiatrist, psychologist, and social
worker, except that under special circumstances the Department may
authorize the operation of an outpatient service with less personnel.
Inaddition, the staff may include qualified registered nursesand other
professiona disciplines.

A psychiatrist must assume medical responsibility as defined in
Section 522, and be present at least half-time during which the
services are provided except that under specia circumstance the
Department may modify this requirement.

In developmental disabilities and substance abuse programs a
physician other than apsychiatrist may be substituted when thiswould
be more appropriate to the treatment needs of the patient upon
approval of the Department.

(b) Availability of Service. Outpatient services shall bereasonably
available and accessible.

(c) Care and Staffing. A program of outpatient services should
provide for continuity of care and flexibility of staffing to meet the
needs of theindividual patients.

(d) Integration of Staff Services. The services of the various
professional disciplines shall be integrated through regular staff
meetings and other conferences for joint planning and evaluation of
treatment.

NOTE: Authority cited: Sections 5600.5 and 5751, Welfare and I nsti-

tutions Code. Reference: Sections 5600.5, 5704, 5712, 5751 and
5751.3, Welfare and Institutions Code.
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Article 12. Requirementsfor Partial Hospitalization
Services

§690. Minimum Professional Staff.

Partial hospitalization service shall be under the direction of a
person who qualifies under Section 623, 624, 625, 626, 627, 628, 629
or 630. In additionto thedirector the minimum professional staff shall
include personnel necessary to achieve program objectives, such as
psychiatrists, psychologists, socia workers, nurses, educators,
occupational therapists, mental health rehabilitation therapists,
recreational therapists, psychiatric technicians, psychiatric aides, and
other such personnel deemed necessary. Participation by different
disciplines may vary according to program design and objectives.
NOTE: Authority cited: Sections 5600.5 and 5751, Welfare and I nsti-
tutions Code. Reference: Sections 5600.5, 5704, 5712, 5751 and
5751.3, Welfare and Institutions Code.

§691. Medical Responsibility.
Article 13. Requirementsfor Emergency Services

§700. Basic Requirement.
The emergency service shall bereadily available and accessible 24
hours a day, seven days a week.

Article 14. Purposes, Processes and Requirements of
Consultation, Education and Information Services

§710. Purposeof Consultation Services.

The purpose of consultation services with professionals and
community agencies shall be to expand to their potential for:

(8) The promotion of mental health.

(b) The prevention of emotional disorders.

(c) Theidentification and resolution of mental health problems.

(d) The development and sustenance of the effectiveness of social
systems.
NOTE: Authority cited: Sections 4012, 5651 and 5751, Welfare and
Institutions Code. Reference: Sections 4012, 5453, 5601, 5651,
5661.5 and 5751, Welfare and Institutions Code.

§711. Processof Consultation Services.

The process for providing consultation services may include:

(&) Interaction with an agency or professional person in planning
for collaboratively evaluating the client.

(b) Assistance to agencies in focusing their service functions and
internal relationships.

(c) Involvement with other community agencies, groups, and
individuals in planning, developing, integrating, coordinating, and
evaluating a broad range of community services.

NOTE: Authority cited: Sections 4012, 5651 and 5751, Welfare and

Institutions Code. Reference: Sections 4012, 5453, 5601, 5651,
5661.5 and 5751, Welfare and Institutions Code.

§712. Purpose of Education Services.

The purpose of education services shall be:

(& To motivate such individuals and groups to accept
responsibility for personal and community mental health.

(b) To develop attitudes and practices facilitating positive
interpersonal relationships.

§713. Processof Education Services.

The process of education services may be characterized by:

(8) The systematic structuring of experiences which will result in
learning about mental health concepts.

(b) Involving as participants those individual sand groups, who, by
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reason of their functional role in the community, have a significant
potential for affecting the mental health of others.

(c) A high degree of interpersonal interacting between participants
of seminars, workshops, classes, and discussion groups to facilitate
change.

(d) A major focusing on general aspects of asubject rather than on
solutions of specific case problems.

(e) Assisting professionalsin developing mental health knowledge
and skillsin the detection of emotional disorders and management of
problems appropriate to their work.

§714. Purpose of Information Services.

Thepurpose of information servicesistoinformthegeneral public
asto:

(a) Basic facts of mental health and emotional disorders.

(b) Mental health needs of the community.

(c) Existing community services and their utilization.
NOTE: Authority cited: Sections 4012, 5651 and 5751, Welfare and
Institutions Code. Reference: Sections 4012, 5601, 5651, 5651.7,
5661.5 and 5751, Welfare and Institutions Code.

§715. Process of Information Services.

§716. Direction and Supervision.

Consultation, education, and information services shall be
provided by mental health personnel under the general direction of a
person who qualifies under Sections 623, 624, 625, 626, or 627.
NOTE: Authority cited: Sections 5600.5 and 5751, Welfare and I nsti-
tutions Code. Reference: Sections 5600.5, 5704, 5712, 5751 and
5751.3, Welfare and Ingtitutions Code.

Article 15. Requirementsfor Diagnostic Services

§730. Basic Requirements.

Where diagnostic services are reimbursable as a separate service

under this subchapter, this service may include diagnosis, evaluation,
referral, pre—petition screening and conservatorship
recommendations.
NOTE: Authority cited: Sections5600.5, 5712 and 5751, Welfareand
Institutions Code. Reference: Sections 5150, 5151, 5008(a), (d), (f),
5152, 50232 5352, 5352.5, 5458(a) and 5651(b), Welfare and I nstitu-
tions Code.

Article 16. Requirementsfor Rehabilitative Services

§740. Psychiatric Direction and Supervision.

(a) Direction and Supervision. Rehabilitative services provided by
alocal mental health service or by contract shall be under the general
direction of aperson who qualifies under Section 623, 624, 625, 626,
627, 628, 629 or 630.

(b) Medical Responsibility. For rehabilitative services provided, a
physician shall assume responsibility for all those acts of diagnosis,
treatment, or prescribing or ordering of drugs which may only be
performed by alicensed physician as authorized by Section 2051 of
the Business and Professions Code.

NOTE: Authority cited: Sections5600.5 and 5751, Welfare and Insti-

tutions Code. Reference: Sections 5453(c), 5600, 5651(f) and 5705.5,
Welfare and Institutions Code.

§741. Treatment Plan for Patients.

A diagnosis taken from the Diagnostic and Statistical Manual of
Mental Disorders is required for al patients served in rehabilitative
services. At itsinception, part of the treatment plan of each patient
shall include an assessment of is potential for rehabilitation and the
place of rehabilitative servicesin histotal program. This plan should
be reviewed and modified according to the patient’ s progress.
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§742. Minimum Staff.

Article17. Requirementsfor Precare and Aftercare
Services

§750. Referral to Provide Continuity of Care.
Article 18. Requirementsfor Training Services

§760. Reimbursement for Training Services.

Training services in the Loca Mental Health Service may be
reimbursable as a separate service under this subchapter.

When the Training service isincluded in one of the other services
inthissubchapter asareimbursableitemit may include administrative
costs, stipends and scholarships.

NOTE: Authority cited: Section 5751, Welfare and Institutions Code.
Reference: Section 5761, Welfare and Institutions Code.

§761. Minimum Staff.

Article19. Requirementsfor Research and Evaluation
Services

§770. Standardsfor Research Personnel.

§771. Contracting for Services.

The Local Mental Health Service may contract for Research and
Evaluation studies through public and private agencies, including the
Department of Mental Hygiene. Personnel providing Research or
Evaluation services by contract should have qualifications equal to
similar personnel providing adirect Research or Evaluation serviceto
the Local Mental Health Service.

§772. Method of Program Evaluation.

§773. Local Mental Health Service Research Committee.

NOTE: Authority cited for Sections 773 through 780: Sections 5400
and 5750, Welfare and Institutions Code. Reference: Sections 5000
through 5767, Welfare and Institutions Code.

§774. Research Funds.

Local Mental Health Servicesmay apply directly to the grantor for
non-state research funds, singly or collectively. When Local Mental
Health Services apply with a facility of the Department for
non—departmental research grant support, these grants shall come
under the general administration of the Department of Mental
Hygiene and require the approval of the Local Director before
submission to the grantor. The application for the grant must include
all direct and indirect costs of the proposed research, unless a specific
exception to this requirement is authorized by the Department of
Mental Hygiene.

8§775. Local Research Trust Fund.
§776. Application Review.

8 777. Scientific Merit of Research Study.

The Local Director in charge of the local mental health servicein
which a research study is to be conducted in order to insure the
scientific merit and relevance of the research shall obtain a written
description of the proposed research study and determine the
competence and integrity of the researchers prior to the
commencement of aresearch study.

§778. Personal Safety and Welfare of Research Subjects.

The local mental health service shall develop uniform policies,
procedures, and forms prior to undertaking any research, to provide
for the personal safety and welfare of al subjectsinvolvedin research
conducted at any of the facilities under its jurisdiction. The
participation of subjectsin research shall be on the basis of informed
consent. Satisfactory evidence of compliance with these procedures
will be a necessary condition for Department of Mental Hygiene
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research support or reimbursement. To meet this condition, the local
mental health service may comply with the department’ s policiesand
procedures pertaining to research subjects. These safeguards
concerning human rights and welfare shall apply to all research at the
facility.

§779. Confidential Nature of Information and Records.

All personal data and information obtained from medical records
in the course of research studies shall be confidential and may be
disclosed only to qualified professional persons providing servicesto
the patient or to other research personnel engaged in the study. No
information obtained in the course of research may be released
through publication or other research communication unless the
person studied is unidentifiable.

§780. Requirement of Oath of Confidentiality.
In order to perform research in facilities all researchers shall sign
an oath of confidentiality, as follows:

Date

As a condition of doing research concerning persons who have
received services from (fill in the facility, agency or
person), I, , agree not to divulge any information
obtained in the course of such research to unauthorized persons, and
not to publish or otherwise make public any information regarding
personswho havereceived services such that the person who received
services isidentifiable.

| recognize that unauthorized release of confidential information
may make me subject to acivil action under provisionsof the Welfare
and Institutions Code.
Signed

Article20. Requirementsfor 72-Hour Detoxification,
Treatment and Evaluation Service for Inebriates
NOTE: Authority cited: Section 5400, Welfare and Institutions Code.

Reference: Sections 5170-5176, Welfare and Institutions Code.

Article21. Intensive Treatment for Chronic Alcoholics

NOTE: Authority cited: Section 5400, Welfare and Institutions Code.

Reference: Sections 5170-5176, Welfare and Institutions Code.

Article22. Requirementsfor Social and Rehabilitation
Services

Chapter 3.5. Mental Health Rehabilitation Centers
Article1l. Application

§781.00. Application of Chapter.

This chapter shall apply to programs authorized by Welfare and
Institutions Code Section 5768, hereinafter denoted as mental health
rehabilitation centers.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

Article2. Definitions

§782.00. Application of Definitions.
Thedefinitionsincludedinthisarticleshall apply totheregulations

contained in this chapter.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-

ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.10. Meaning of Words.

Words shall have their usual meaning unless the context or a
definition clearly indicates a different meaning. Words used in the
present tenseinclude the future; wordsin the singular number include
the plural number; words in the plura number include the singular
number. Shall means mandatory. May means permissive. Should
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means suggested and recommended.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.11. Activity Coordinator.

Activity Coordinator means a person who is an occupational
therapist, music therapist, art therapist, dance therapist or recreation
therapist, as defined in this chapter.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.12. Alteration.

Alteration means any construction work other than maintenancein
an existing building which does not increasethefloor areaor roof area
or the volume of enclosed space.

NoOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.13. Art Therapist.

Art therapist means a person who is registered or eligible for
registration as an art therapist with the American Art Therapy
Association.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and I nstitutions Code.

§782.14. Client.

Client means a person, 18 years of age or older, admitted to a
mental health rehabilitation center for evauation, observation,
diagnosis, rehabilitation and treatment.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.15. Client Record.

Client record means arecord that organizes al information on the
care, treatment and rehabilitation rendered to a client in a mental
health rehabilitation center.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.16. Conservator.

Conservator means a person appointed by a court pursuant to
Section 5350 et seq. of the Welfare and Institutions Code.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.17. Controlled Drugs.

Controlled drugs means those drugs covered under the Federal
Comprehensive Drug Abuse Prevention Control Act of 1970, as
amended, or the California Uniform Controlled Substances Act.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.18. Dance Therapist.

Dance therapist means a person who is registered or digible for
registration as a dance therapist by the American Dance Therapy
Association.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.19. Department.
Department means the State Department of Mental Health (see
Section 4000 et seg. of the Welfare and Institutions Code).

CALIFORNIA CODE OF REGULATIONS

Page 436

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.20. Dietitian.

Dietitian means a person who is registered or eligible for
registration as a dietitian by the American Dietetic Association.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.21. Director.

Director means the Director of the State Department of Mental
Health.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.22. Drug.

(a) Drug means the following:

(1) Articles intended for use in the diagnosis, cure, mitigation,
treatment or prevention of disease in man or other animals.

(2) Articles(other than food) intended to affect the structure or any
function of the body of man or other animals.

(3) Articles intended for use as a component of any article
designated in subdivision (1) and (2) of this section.

(b) Legend drug means any of the following:

(1) Any drug labeled with the statement “Caution: Federal Law
prohibits dispensing without prescription” or words of similar import.

(2) Any dangerous drug under Section 4022 of the Business and
Professions Code.
NoOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.23. DrugAdministration.

Drug administration means the act in which a single dose of a
prescribed drug or biological isgiven to aclient. The complete act of
administration entails removing an individual dose from a container
(including a unit dose container), verifying the dose with the
prescriber’s orders, giving the individual dose to the client and
promptly recording the time and dose given.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.24. Drug Dispensing.

Drug dispensing means the act entailing the following of a
prescription order for a drug or biological and the proper selection,
measuring, packaging, labeling and i ssuance of the drug or biological
to aclient.

NoOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.25. Mental Health Rehabilitation Center Director.
Mental health rehabilitation center director means the licensee, or
the adult designated by the licensee to act in his’her behalf in the
overall administration or management of the mental heath
rehabilitation center.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.26. Licensed Mental Health Professional.
Licensed mental health professional means any of the following:
(a) A licensed psychologist as defined in these regulations.
(b) A physician as defined in these regulations.
(c) Alicensed clinical socia worker asdefinedin theseregul ations.
(d) A licensed marriage, family and child counselor as defined in
these regulations.
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NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.27. Licensed Nursing Staff.

Licensed nursing staff means alicensed registered nurse, licensed
vocational nurseor alicensed psychiatric technician asdefinedinthis
chapter, and employed by a mental health rehabilitation center to
perform functions within their scope of practice.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.28. Licensed Psychiatric Technician.

Licensed psychiatric technician means a person licensed as a
psychiatric technician by the California Board of Vocational Nurse
and Psychiatric Technician Examiners.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.29. Licensed Vocational Nurse.

Licensed vocational nurse means a person licensed as a licensed
vocational nurse by the California Board of Vocational Nurse and
Psychiatric Technician Examiners.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.30. Licensee.

Licensee meansthe person, persons, firm, partnership, association,
organization, company, corporation, business trust, politica
subdivision of the state, or other governmental agency to whom a
license has been issued.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.31. Local Bank.

Local bank means a bank or branch of that bank which isin the
same neighborhood, community, city or county in which the mental
health rehabilitation center is physically located.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.32. Marriage, Family and Child Counselor.

Marriage, Family and Child Counselor means aperson licensed as
a marriage, family and child counselor by the California Board of
Behavioral Science Examiners, or persons granted awaiver pursuant
to Section 5751.2 of the Welfare and Institutions Code.
NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.33. Medication.

For the purposes of this chapter, medication shall mean the same
as drug as defined in Section 782.22.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.34. Mental Health Rehabilitation Center.

Mental health rehabilitation center means a 24-hour program,
licensed by the Department, which provides intensive support and
rehabilitation services designed to assist persons, 18 years or older,
with mental disorderswho would have been placed in a state hospital
or another mental health facility to develop the skills to become
self—sufficient and capable of increasing levels of independent
functioning.

TITLES. DIVISION 1—DEPARTMENT OF MENTAL HEALTH

§782.43

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.35. Mental Health Rehabilitation Specialist.

Mental Health Rehabilitation Specialist means aperson who hasa
baccalaureate degree and four years of experiencein amental health
setting as a specidist in the fields of physica restoration, socia
adjustment, or vocational adjustment. Up to two years of graduate
professional education may be substituted for the experience
requirement on ayear-to-year basis; up to two years of post associate
artsclinical experience may be substituted for the required education.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.36. Music Therapist.

Music therapist means a person who has a bachelor’s degree in
music therapy and who is registered or eligible for registration as a
music therapist by the National Association for Music Therapy.
NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.37. Occupational Therapist.

Occupational therapist means aperson who isregistered or whois
eligible for registration as an occupational therapist by the American
Occupational Therapy Association.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.38. Pharmacist.

Pharmacist means a person licensed as a pharmacist by the
California Board of Pharmacy.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.39. Physician.

Physician means a person licensed as a physician and surgeon by
the California Medical Board or by the Board of Osteopathic
Examiners.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.40. Program Director.

Program director means an individual designated inwriting by the
licensee who meets the criteria of Sections 623, 624, 625, 626, 627,
628, 629, or 630 of Title 9 of the California Code of Regulations.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.41. Postural Support.

Postural support meansdevicesthat are applied to assist personsin
achieving proper body position or balance, whether to prevent injury
to those who cannot sit or lie in bed without falling, or to improve a
person’s mobility and independent functioning.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.42. Psychologist.

Psychologist means a person licensed as a psychologist by the
CaliforniaBoard of Psychology, or personsgranted awaiver pursuant
to Section 5751.2 of the Welfare and Institutions Code.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.43. Recreation Therapist.
Recreation therapist means a person who is registered or eligible
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for registration as a recreation therapist by the California Board of
Parks and Recreation Certification or the National Council for
Therapeutic Recreation Certification.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.44. Registered Nurse.

Registered nurse means a person licensed as a registered nurse by
the California Board of Registered Nursing.
NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.45. Restraint.

Restraint, for the purposes of the regulations included in this
chapter, shall mean:

(a) Behavioral restraint which means any form of restraint
employed to control a client in order to prevent the person from
causing harm to self or others. Only the following types of behavioral
restraint may be used in amental health rehabilitation center:

(1) Belts and cuffs, which are well padded; and

(2) Soft ties, consisting of cloth.

(b) Chemical restraint means a drug used to control behavior and
in amanner not required to treat the client’s physical symptoms.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.46. Seclusion.

Seclusion meanstheinvoluntary confinement of aclientinaroom
or area, wherethe client is prevented from physically leaving, for any
period of time.

NoOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.47. Sef Administration of Medication.

Self administration of medication by clientsmeansclients’ shall be
responsible for the control, management and use of his or her own
medication.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.48. Social Worker.

Socia worker means a person who is licensed as aclinical social
worker by the California Board of Behavioral Science Examiners, or
persons granted a waiver pursuant to Section 5751.2 of the Welfare
and Ingtitutions Code.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.49. Standing Orders.

Standing ordersmeansthose written instructionswhich are used or
intended to be used in the absence of a prescriber’ s specific order for
aspecified client.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.50. Supervision.

(8) Supervision means to instruct an employee or subordinate in
their duties and to oversee or direct work, but does not necessarily
require the immediate presence of the supervisor.

(b) Direct supervision means the supervisor shall be present in the
same building as the person being supervised, and available for
consultation and assistance.

(c) Immediate supervision means that the supervisor shal be
physically present whileatask isbeing performed by the person being
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supervised.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.51. Therapeutic Diet.

Therapeutic diet means any diet modified from aregular dietina
manner essential to the treatment or control of a particular disease or
illness.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.52. Unit Dose Medication System.

Unit dose medication system means a system in which single
dosage units of drugs are prepackaged and prelabeled in accordance
withall applicablelawsand regul ations governing these practicesand
be made available separated as to client and by dosage time. The
system shall also comprise, but not be limited to, all equipment and
appropriate records deemed necessary to make the dose available to
the client in an accurate and safe manner. A pharmacist shall be in
charge of and responsible for the system.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.53. Standing Orders.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.54. Supervision.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.55. Therapeutic Diet.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§782.56. Unit Dose Medication System.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

Article3. License

§783.00. Application Required.

(8 Whenever either of the following circumstances occur, a
verified application for a new license completed on forms furnished
by the Department (MH8001/95) shall be submitted to the
Department.

(1) Establishment of a mental health rehabilitation center.

(2) Change of ownership of amental health rehabilitation center.

(b) Whenever any of the following circumstances occur, the
licensee shall submit to the Department a verified application for a
corrected license completed on forms furnished by the Department
(MH8001/95).

(1) Construction of a new or replacement menta heath
rehabilitation center.

(2) Change in licensed bed capacity of a menta heath
rehabilitation center.

(3) Change of name of a mental health rehabilitation center.

(4) Change of licensed category of a mental health rehabilitation
center.

(5) Change of location of amental health rehabilitation center.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.10. Application Requirements.
(a) Any adult, firm, partnership, association, corporation, county,
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city, public agency, or other governmental entity desiring to obtain a
license for a mental health rehabilitation center shall file an
application with the Department, except as provided in subsection (b).

(b) A nongovernmental entity proposing a mental heath
rehabilitation center shall submit a written plan of operation as
specified in Section 783.13, to the local mental health director for
review and approval. The local mental health director shall have the
flexibility to base approval of the plan of operation upon local
program need, as well as a determination of whether the plan of
operation is complete and meets the requirements of Section 783.13.
Evidence that the plan of operation has been approved by the local
mental health director shall be in writing. The local mental health
director shall forward this approved plan of operation with the
application to the Department.

(c) If theapplicant isafirm, association, corporation, county, city,
public, or other governmental entity, the application shall be signed
by the chief executive officer or authorized representative.

(d) An applicant shall cooperate with the Department by providing
information and documentation as requested by the Department.

(e) Approva of an application by the Department does not
constitute the licensing of a mental health rehabilitation center as a
mental health rehabilitation center. The fina approva for the
licensing of a mental health rehabilitation center as a mental health
rehabilitation center will be based on a site visit(s) conducted by the
Department, within 30 calendar days following the applicant
receiving written notification of approval of the application from the
Department.

(f) Each year following the initial licensing of a mental health
rehabilitation center, the licensee shall submit any changes to the
approved plan of operation to the local mental health director and to
the Department.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.11. Application Content.

() The application shall, at a minimum, contain the following
information:

(1) Name, or proposed name, and address of the mental health
rehabilitation center.

(2) Name, residence, and mailing address of applicant.

(A) If the applicant is a partnership, the name and principa
business address of each partner.

(B) If the applicant is a corporation or association, the name, title,
and business address of each officer and member of the governing
board.

(C) Name and address of the owner of the mental heath
rehabilitation center premisesif the applicant is leasing or renting.

(3) Written administrative policies and procedures as specified in
Section 784.00 of these regulations.

(4) A written plan of operation as specified in Section 783.13 of
these regulations. The plan of operation shall also include program
evaluation measures in accordance with the provisions included in
Section 5675 of the Welfare and Institutions Code.

(5) A written financial planincluding an actual or proposed annual
budget, and the most recent financial audit, if available.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.12. Application Process.

(8 Whenever an application is submitted pursuant to these
regulations, the Department shall notify the applicant, in writing,
within thirty calendar days of receipt of the application, that the
application is complete and accepted for filing or that the application
is incomplete, and what specific information or documentation is
required to complete the application.

(b) If the applicant fails to respond within thirty calendar daysto
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the Department, following receipt of notification pursuant to (a)
above, for additional information or documentation, the application
shall be deemed to have been withdrawn by the applicant. Any
applicant deemed to have withdrawn an application may reapply by
submitting a new application.

(c) The Department shall notify an applicant, in writing, within 60
calendar daysfollowing the acceptance of an application for filing, of
the Department’ s decision to approve or deny the application.

(1) The sixty days shal not begin until al information or
documentation required for completion of the application isreceived
by the Department.

(2) If the Department fails to notify an applicant by the ending
calendar date of the 60 day time period, the applicant may request, in
writing, areview by the Deputy Director responsiblefor mental health
rehabilitation center licensure, or the designee of the Director, at the
principal address of the Department in Sacramento, California. The
written request shall include:

(A) An identification of the applicant;

(B) The date upon which the application was submitted;

(C) A copy of any correspondence between the Department and the
applicant regarding the application; and

(D) Any other information the applicant wishes to submit
regarding the timeliness of the Department’s consideration of the
application.

(d) An applicant may request a review of adenial or disapproval
of an application by sending awritten request to the Deputy Director
responsible for mental health rehabilitation center licensure, or the
designee of the Director, at the principal address of the Department in
Sacramento, California.

(1) A request for review must be postmarked no later than fifteen
calendar days after receipt of the notification of the denia or
disapproval of the application.

(2) An applicant requesting a review shall be responsible for
submitting all documents, information, and arguments which the
applicant wishes to be considered in the review. The documents,
information, and arguments the applicant wishes to be considered
may be submitted with the request for review or sent separately, but
shall be postmarked no later than thirty calendar days after receipt of
the written notification of denial or disapproval of the application.

(3) The Deputy Director or the designee shall review the written
notification of application denial or disapproval, and any related
information and documents justifying or supporting the application
denia or disapproval, the request for review submitted by the
applicant, and the information, documents and arguments submitted
by the applicant. If deemed necessary for completion of the review,
the Deputy Director or the designee may request clarification or
additional information from the applicant.

(4) Upon completion of the review a decision to affirm or reverse
the application denial or disapproval shal be prepared by the
Department. A decision shall become final when adopted by the
Deputy Director or designee.

(5) A written notification of the decision to affirm or reverse the
action to deny or disapprove an application shall be sent to the
applicant. A decision adopted by the Department shall become
effective upon receipt by the applicant.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.13. Plan of Operation Requirements.

(8) The plan of operation shall describe the following components
for the proposed mental health rehabilitation center:

(1) Summary of Administrative Policies and Procedures as
specified in Section 784.00 of these regulations.

(2) Basic Services and Staffing.

(3) Rehabilitation Program and Staffing.

(4) Activity Program and Staffing.
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(5) Admissions Process and Criteria.

(6) Discharge Planning and Transition Process.

(7) Health Records and Services Content.

(8) Client Records and Content.

(9) Client Rights and Empowerment.

(10) Pharmaceutical Services and Self-Medication.

(12) Program Space Requirements.

(12) Restraint and Seclusion Policies and Procedures.

(23) Physical Plant or Buildings.

(14) Program Supplies.

(15) Program Equipment.

(16) Clinical Treatment Programs.

(17) Interdisciplinary Treatment Teams.

(18) Psychiatric and Psychological Services.

(b) The plan of operation shall specify eachtarget population group
that the proposed mental health rehabilitation center plans to serve.
Thedescription of the population group to be served shall include the
following:

(1) Agerange.

(2) Gender.

(3) Ethnicity.

(4) Degree or level of impairment.

(5) Diagnosisaslisted in themost current edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM).

(6) Number of clients to be served.

(7) Identification of the particular needs of the population.

(8) The rehabilitation program designed to meet the identified
service needs of the population.

(9) Method and frequency of evaluating client progress.

(c) A specific description of what makes the program innovative
compared to existing licensed or certified mental health programs.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.14. Safety, Zoning and Building Clearance.

(&) A license shall not be issued to any applicant which does not
conform to the State Fire Marshal’s requirements for fire and life
safety, the State requirements for environmental impact, and also to
local fire safety, zoning, and building ordinances. Evidence of such
compliance shall be presented in writing to the Department.

(b) The licensee shall maintain the mental health rehabilitation
center in asafe structural condition. If the Department determines, in
a written report submitted to the licensee, that an evaluation of the
structural condition of a mental health rehabilitation center building
is necessary, the licensee may be required to submit a report by a
licensed structural engineer which shall evaluate the structura
condition of the mental health rehabilitation center, and, if necessary,
establish abasisfor eliminating or correcting the structural conditions
which may be hazardousto occupants. Thelicensee shall eliminate or
correct any hazardous conditions.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.15. Separate Licenses.

Separate licenses shall be required for mental health rehabilitation
centers which are maintained on separate premises even though they
are under the same management. Separate licenses shall not be
required for separate buildings on the same grounds or adjacent
grounds, used for the provision of the same program under the
requirements of these regulations.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.16. Posting.
Thelicense or atrue copy thereof shall be posted in aconspicuous
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location accessible to public view within the mental health
rehabilitation center.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.17. Report of Changes.

The licensee shall notify the Department in writing of any changes
in the following information within 10 calendar days of the changes.
This notification shall include information and documentation
regarding such changes.

(a) A change of mental health rehabilitation center director occurs.
Such natification shall include the name and license number, if
applicable, of the new mental health rehabilitation center director.

(b) A change of the mailing address of the licensee. Such
notification shall include the new mailing address of the licensee.

(c) A change in the principal officer of a corporate licensee
(chairman, president or general manager) occurs. Such notification
shall include the name and business address of such officer.

(d) Any decrease in licensed bed capacity of the mental health
rehabilitation center.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.18. Program Flexibility and Monitoring.

All mental health rehabilitation centers shall maintain compliance
with the licensing requirements. These requirements do not prohibit
the use of alternate concepts, methods, procedures, techniques,
equipment, personnel qualifications or the conducting of pilot
projects, provided such exceptions are carried out with provision for
safe and adequate care and with the prior written approval of the
Department. Such approval shall providefor thetermsand conditions
under which the exception is granted. A written request and
substantiating information and documents supporting the request
shall be submitted by the applicant or licensee to the Department.

(a) Any approval of the Department granted under this section, or
a true copy thereof, shall be posted immediately adjacent to the
center'slicense.

(b) The local mental health director shall monitor each mental
health rehabilitation center providing a program based on a plan of
operation, as specified in Section 783.13, and approved by the local
mental health director and the Department, pursuant to Welfare and
Institutions Code, Section 5768(€)(2).

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§783.19. Conviction of Crime: Standardsfor Evaluating
Rehabilitation.

When considering the denial, suspension or revocation of alicense
based on the applicant’s or licensee's conviction of a crime in
accordance with Section 1265.1 or 1294 of the Health and Safety
Code, the following criteria shall be considered in evauating the
applicant’s or licensee' s rehabilitation:

(@ The nature and the seriousness of the crime(s) under
consideration.

(b) Evidence of conduct subsequent to the crime which suggests
responsible or irresponsible character.

(c) The time which has elapsed since commission of the crime(s)
or conduct referred to in subdivision () or (b).

(d) The extent to which the applicant has complied with any terms
of parole, probation, restitution, or any other sanction lawfully
imposed against the applicant.

(e) Any rehabilitation evidence submitted by the applicant.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.
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§783.20. Bonds.
Theamount of the Bond required in Section 1318 of theHealth and
Safety Code shall be in accordance with the following schedule:

(a) Total Amount of Client Amount of Bond Required
Monies Handled Per Month

$750 or less $1,000
$751 to $1,500 $2,000
$1,501 to $2,500 $3,000

(b) Every further increment of $1,000 or fraction thereof shall
require an additional $1,000 on the bond.

(c) Each application for an original license or renewal of license
shall be accompanied by an affidavit on a form provided by the
Department. The affidavit shall state whether the licensee handles, or
will handle, money of clients and the maximum amount of money to
be handled for:

(2) Any client.

(2) All clientsin any month.

(d) No licensee shall handle money of a client or handle amounts
greater than those stated in the affidavit submitted by him/her without
first notifying the Department and filing a new or revised bond if
requested.

(e) Charges for the surety company bond to handle client monies
shall not be paid out of client monies.

NoOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

Article4. General Requirements

§784.00. Administration.

The licensee shall be responsible for compliance with licensing
requirements and for the organization, management, operation and
control of the licensed mental heath rehabilitation center. The
delegation of any authority by a licensee shall not diminish the
responsibilities of the licensee. Written policies and procedures shall
be established and implemented for each of the following:

(& Administration and management of the menta health
rehabilitation center.

(b) Personnel policies and procedures which include:

(2) Job descriptions detailing qualifications, duties and limitations
of each classification of employee available to al personnel.

(2) Employee orientation to mental health rehabilitation center,
job, client population, policies, procedures and staff.

(3) Employee benefits.

(4) Employee health and grooming.

(5) Verification of licensure, credentials and references.

(c) Policies and procedures for client admission, leave of absence,
transfer, pass and discharge, categories of clients accepted and
retained, rate of chargefor servicesincluded inthe basic rate, charges
for extra services, limitations of services, cause for termination of
services and refund policies applying to termination of services.

(d) Policies and procedures governing client records which
include:

(1) Policies and procedures governing access to, duplication of,
and dissemination of, information from client records.

(2) Policies and procedures to ensure the confidentiality of client
information, in accordance with applicable laws and regulations.

(€) Procedures for reporting of unusual occurrences.

(f) A written organizational chart showing the major programs of
the mental health rehabilitation center, the person in charge of each
program, thelinesof authority, responsibility and communication and
the staff assignments.

(9) Restraint and seclusion policies and procedures.

(h) Informed consent to medical and psychiatric treatment policies
and procedures.

(i) Infection control policies and procedures.

(j) Dietary services policies and procedures.

(k) Housekeeping services policies and procedures which include
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provision for maintenance of a safe, clean environment for clients,
employees and the public.

(1) All policies and procedures required by these regulations shall
bereviewed at |east annually and revised as needed, and shall be made
available upon request to physicians and involved mental health
professionals, clients or their legal representatives, employees, and
the public.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.10. Mental Health Rehabilitation Center Director and
Staff.

Each mental health rehabilitation center shall employ or otherwise
provideamental health rehabilitation center director to beresponsible
for the administration and management of the menta heath
rehabilitation center. The qualifications, experience, skills and
knowledge required of the individual identified as the mental health
rehabilitation center director shall be established in writing. The
director shall primarily be responsible for the administration and
management of only one mental health rehabilitation center. Subject
to Departmental approval, adirector may beresponsiblefor morethan
one mental health rehabilitation center.

() Thelicensee may act asthe director or shall appoint adirector.
The licensee shall delegate to the designated director, in writing,
authority to organize and manage the day—to—day functions of the
mental health rehabilitation center. If the director is to be absent for
more than 30 calendar days, the licensee shall appoint an acting
director to be responsible for the day—to—day functions of the mental
health rehabilitation center.

(b) A copy of the current mental health rehabilitation center
regulations contained in this chapter shall be maintained by the
director and shall be available to all personnel.

(c) Thedirector shall beresponsiblefor informing appropriate staff
of the applicable additions, deletions and changes to mental health
rehabilitation center regulations.

(d) Thedirector shall beresponsiblefor informing the Department,
or its designee, via telephone within 24-hours of any unusua
occurrence, as specified in Section 784.15. If the unusual occurrence
involvesthediscontinuanceor disruption of servicesoccurring during
other than regular business hours of the Department or its designee,
atelephone report shall be madeimmediately upon the resumption of
business hours of the Department.

(e) The licensee shall employ the number of qualified personnel
needed to comply with all regulatory requirements and shall provide
foraninitial orientation of all new employees, acontinuingin—service
training program and supervision. The licensee shall ensure that
consumers and family members of persons with mental disabilities
have opportunities for employment, including employment as a peer
counselor, in each mental health rehabilitation center operated by the
licensee.

(f) If any language or communication barriers exist between
mental health rehabilitation center staff and clients, arrangements
shall be made for interpreters or for the use of other mechanisms to
ensure adequate communication between clients and personnel.

(9) The Department reserves the right to require the licensee to
provide additional professional, administrative or supportive
personnel whenever the Department determines through a written
evaluation that additional personnel are needed to provide for the
health and safety of clients.

(h) The licensee shall ensure that all employees serving clients or
the public shall wear name and title badges.

(i) Each mental health rehabilitation center shal have an
orientation program for al newly hired employees. Each new
employee shall be provided 20 hours of initial orientation to the
mental health rehabilitation center organization, administrative
policies and procedures, and plan of operation during the first week
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of employment for full time employees and the first month for part
time employees.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.11. Employee Personnel Records.

(a) Each licensee shall maintain current complete and accurate
personnel records for all employees.

(1) Therecord shall include:

(A) Full name.

(B) Socia Security Number.

(C) Professional license or registration number and date of
expiration, if applicable.

(D) Employment classification.

(E) Information as to past employment and qualifications.

(F) Date of beginning employment.

(G) Date of termination of employment.

(H) Documented evidence of orientation to the mental health
rehabilitation center and in—service training.

() Performance evaluations.

(2) Such records shall be retained for at least three (3) years
following termination of employment. Employee personnel records
shall be maintained in a confidential manner, and shall be made
available to authorized representatives of the Department upon
request.

(b) Records of hours and dates worked by all employees during at
|east the most recent 12—-month period shall bekept onfileat the place
of employment or at a central location within the State of California.
Upon request, such records shall be made available at a time and
location specified by the Department.

(c) A permanent log of the temporary personnel employed in the
mental health rehabilitation center shall bekept for three(3) years, and
shall include the following:

(1) Employee'sfull name.

(2) Name of temporary services personnel agency.

(3) Professiona license and registration number and date of
expiration, if applicable.

(4) Verification of health status.

(5) Record of hours and dates worked.

(d) The above requirements do not apply to contract employees,
with the exception of required professional licenses.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.12. Employees Health Examination and Health
Records.

(& All employees working in the mental health rehabilitation
center, including the licensee, shall have a health examination within
90 days prior to employment, or within seven (7) days after
employment, and at least annually thereafter by a person lawfully
authorized to perform such a procedure. Each such examination shall
include amedical history and physical evaluation. The report signed
by the examiner shall indicate that the person is sufficiently free of
disease to perform assigned duties and does not have any health
condition that would create a hazard for self, fellow employees,
clients, or visitors.

(b) The initid health examination and subsequent annual
examination shall include ascreening for tuberculosis. The procedure
shall conform with the State Department of Health Services public
health tuberculosis screening standards and requirements for
employees of health facilities. Satisfactory written evidence of a
tuberculosis screening within 90 days prior to employment shall be
considered as meeting the intent of this section.

(c) The mental health rehabilitation center shall maintain a health
record of the mental health rehabilitation center director and for each
employee which includes reports of al employment—related health
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examinations. Suchrecordsshall bekept for aminimum of threeyears
following termination of employment.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.13. Useof Outside Resources.

(@ If a mental health rehabilitation center does not employ
qualified personnel to render a specific service to be provided by the
mental health rehabilitation center, there shall be arrangements
through awritten agreement with outside resources which shall meet
the standards and requirements of these regulations.

(b) Copies of dffiliation agreements, contracts or written
arrangements for advice, consultation, services, training or
transportation, with other facilities, organizations or individuals,
public or private agencies, shall be on file in the mental health
rehabilitation center’'s administrative office. These shall be readily
available for inspection and review by the Department.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.14. Consumer Information to be Posted.

(a) The following consumer information shall be conspicuously
posted in a prominent location accessible to the public.

(1) Name, license number and date of employment of the current
director of the mental health rehabilitation center.

(2) A listing of al services and special programs provided in the
mental health rehabilitation center and those provided through written
contracts.

(3) The current and following week’s menus for regular and
therapeutic diets.

(4) A notice that the mental health rehabilitation center’s written
admission and discharge policies are available upon request.

(5) A noticethat acopy of themost recent licensing visit report and
related plan(s) of correction, if any, are available for public review,
upon request.

(6) The names and addresses of al previous owners of the mental
health rehabilitation center.

(7) A listing of all other mental health rehabilitation centers and
other facilities owned by the same person, firm, partnership,
association, or corporation.

(8) A statement that an action to revoke the mental heath
rehabilitation center’'s license is pending, if such an action has been
initiated by the filing of an accusation, pursuant to Section 11503 of
the Government Code, and the accusation has been served on the
licensee.

(9) A notice of the name, address and telephone number of the
Licensing and Certification office, Department of Mental Health,
which has jurisdiction over the mental health rehabilitation center.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.15. Unusual Occurrences.

(8) Occurrences such as epidemic outbreaks, poisonings, fires,
major accidents, death from unnatural causes or other catastrophes
and unusual occurrences which threaten the welfare, safety or health
of clients, personnel or visitors shall be reported by the mental health
rehabilitation center within 24-hours either by telephone (and
confirmed in writing), by electronic or telephonic means, or by
telegraph to thelegal or authorized representative, local mental health
director and the Department.

(1) An unusua occurrence report shall be retained on file by the
facility for one year.

(2) The mental health rehabilitation center shall furnish such other
pertinent information related to such occurrences as the local health
officer or the Department may require.

(3) Every fireor explosion which occursin or onthe premises shall



Page 443

be reported within 24-hours to the local fire authority or in areas not
having an organized fire service, to the State Fire Marshal.

(b) Client deaths shall be reported by the licensee to the
Department or its designee by no later than twenty—four (24) hours
following aclient death.

(c) An unusua occurrence report shall be in writing and shall
include detailed information specific to the date, time and setting,
description of client physical condition, staff response, and planned
follow—up.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.16. Reporting of Communicable Diseases.

All cases of reportable communicable diseases shall be reported to
the local health officer in accordance with, Article 1 (commencing
with Section 2500), Subchapter 1, Chapter 4, Title 17, Cdifornia
Code of Regulations.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.17. Infectious Diseases.

The facility shall adopt, observe and implement written infection
control policies and procedures. These policies and procedures shall
be reviewed at |east annually and revised as needed.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.18. Storageand Disposal of Solid Waste.

(a) Solid wastes shall be stored and eliminated in a manner to
preclude the transmission of communicable disease. These wastes
shall not be a nuisance or a breeding place for insects or rodents nor
be afood source for either.

(b) Solid waste containers shall be stored and located in a manner
that will minimize odorsin client or dietary aress.

(c) Before being discarded into waste containers, syringes and
needles shall be rendered unusable.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.19. Solid Waste Containers.

(a) All containers used by the mental health rehabilitation center,
except movable bins used for storage of solid waste, shall have
tight—fitting coversin good repair, external handles and be |eakproof
and rodent proof.

(b) Movable binswhen used for storing or transporting solid waste
from the premises shall have approval of thelocal health Department
and shall meet the following requirements:

(1) Have tight-fitting covers, closed when not being loaded.

(2) Bein good condition.

(3) Beleakproof.

(4) Berodent proof unless stored in aroom or screened enclosure.

(c) All containers receiving putrescible wastes shall be emptied at
least every four days, or more, if necessary.

(d) Solid waste containers, including movable bins, shall be
thoroughly washed and cleaned each timethey are emptied unless soil
contact surfaces have been completely protected from contamination
by disposable liners, bags or other devices removed with the waste.
Each movablebin shall be accessibleand shall have adrainage device
to allow complete cleaning at the storage area.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.20. Infectious Waste.
Infectious waste, as defined in Section 117690 of the Health and
Safety Code, shall be handled and disposed of in accordance with the
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Medical Waste Management Act, Chapter 2 of Part 14 of Division
104, Health and Safety Code (commencing with Section 117600).
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.21. Cleaning, Disinfecting and Sterilizing.

() Each facility shall have a written manual on cleaning,
disinfecting and sterilizing procedures. The manua shall include
procedures to be used in the care of utensils, instruments, solutions,
dressings, articles and surfaces and shall be available for use by
facility personnel. All procedures shall be carried out in accordance
with the manual.

(b) Each facility shall make provision for the cleaning and
disinfecting of contaminated articles and surfaces which cannot be
sterilized.

(c) Individual client care supply items designed and identified by
the manufacturer to be disposable shall not be reused.

(d) The facility shall provide for:

(1) Effective separation of soiled and contaminated supplies and
equipment from clean and sterilized supplies and equipment.

(2) Clean cabinetsfor the storage of sterile suppliesand equipment.

(3) An orderly system of rotation of supplies so that the supplies
stored first shall be used first.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.22. Soiled Linen.

(a) Soiled linen shall be handled, stored and processed in amanner
that will prevent the spread of infection.

(b) Soiled linens shall be sorted in a separate room by methods
affording protection from contamination.

(c) Soiled linen shall be stored and transported in aclosed container
which does not permit airborne contamination of corridors and areas
occupied by clientsand precludes cross contamination of clean linen.

(d) When laundry chutes are used to transport soiled linen, they
shall be maintained in a clean, sanitary state.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.23. Clean Linen.

(a) Clean linen shall be stored, handled and transported in a way
that precludes cross-contamination.

(b) Clean linen shall be stored in clean, ventilated closets, rooms
or alcoves, used only for that purpose.

(c) Clean linen from acommercial laundry shall be delivered to a
designated clean areain a manner that prevents contamination.

(d) Linens shall not be threadbare and shall be maintained in good
repair.

(e) A supply of linen shall be provided sufficient for not less than
three complete bed changes for the mental health rehabilitation
center’s licensed capacity.

(f) A supply of clean wash cloths and towels shall be provided and
available to staff to meet the care needs of the clients.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.24. Fireand Internal Disasters.

(@ A written fire and internal disaster plan incorporating
evacuation procedures shall be developed with the assistance of
qualified fire, safety and other appropriate experts. A copy of the plan
shall be available on the premises for review by the staff and the
Department.

(b) The written plan shall include at |east the following:

(2) Proceduresfor theassignment of personnel to specifictasksand
responsibilities.

(2) Procedures for the use of alarm systems and signals.
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(3) Procedures for fire containment.

(4) Priority for notification of staff including names and telephone
numbers.

(5) Location of fire—fighting equipment.

(6) Procedures for evacuation and specification of evacuation
routes.

(7) Procedures for moving clients from damaged areas of the
mental health rehabilitation center to undamaged areas.

(8) Proceduresfor emergency transfer of clientswho can bemoved
to hedlth facilities, including arrangements for safe and efficient
transportation.

(9) Procedures for emergency discharge of clients who can be
discharged without jeopardy into the community, including prior
arrangements for their care, arrangements for safe and efficient
transportation and at least one follow—up inquiry within 24 hours to
ascertain that clients are receiving their required care.

(10) A written disaster tag or note containing all pertinent personal
and medical information to accompany each client who is moved,
transferred, discharged or evacuated.

(12) Procedures for maintaining a record of client relocation.

(12) Procedures for handling incoming or relocated clients.

(13) Other provisions as dictated by circumstances.

(c) Fireand internal disaster drills shall be held at least quarterly,
under varied conditions for each individual shift of the facility
personnel. The actual evacuation of clientsto safe areasduring adrill
isoptional.

(d) The evacuation plan shall be posted throughout the mental
health rehabilitation center and shall include at least the following:

(1) Evacuation routes.

(2) Location of fire darm boxes.

(3) Location of fire extinguishers.

(4) Emergency telephone number of the local fire department.

(e) A dated, written report and eval uation of each drill and rehearsal
shall be maintained and shall include signatures of all employeeswho
participated.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions goge. Reference: Sections 5675 and 5768, Welfare and Institu-
tions Code.

§784.25. External Disaster and Mass Casualty Program.

(a) A written external disaster and mass casualty program plan
shall be adopted and followed. The plan shall be developed with the
advice and assistance of county or regional and local planning offices
and shall not conflict with county and community disaster plans. A
copy of the plan shall be available on the premises for review by the
Department.

(b) The plan shall provide procedures in event of community and
widespread disasters. The written plan shall include at least the
following:

(1) Sources of emergency utilities and supplies, including gas,
water, food and essential medical supportive materials.

(2) Procedures for assigning personnel and recalling off—duty
personnel.

(3) Unified medical command; chart of lines of emergency
authority in the mental health rehabilitation center.

(4) Procedures for the conversion of all usable spaceinto areasfor
client observation and immediate care of emergency admissions.

(5) Prompt transfer of casuaties when necessary and after
preliminary medical serviceshavebeen rendered, to themental health
rehabilitation center most appropriate for administering definitive
care. Proceduresfor moving clientsfrom damaged areas of the mental
health rehabilitation center to undamaged areas.

(6) Arrangements for provision of transportation of clients
including emergency housing where indicated. Procedures for
emergency transfers of clients who need to be moved to health care
facilities, including arrangementsfor safe and efficient transportation
and transfer information.
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(7) Procedures for emergency discharge of clients who can be
discharged without jeopardy into the community, including prior
arrangements for their care, arrangements for safe and efficient
transportation and at least one follow—up inquiry within 24 hours, to
ascertain that clients are receiving required care.

(8) Procedures for maintaining a record of client relocation.

(9) An evacuation plan, including evacuation routes, emergency
phone numbersof physicians, heathfacilities, thefiredepartment and
local emergency medical services agencies and arrangements for the
safe transfer of clients after evacuation.

(10) A tag containing al pertinent personal and medica
information which shall accompany each client who is moved,
transferred, discharged or evacuated.

(11) Proceduresfor maintaining security in order to keep relatives,
visitors and curious persons out of the mental health rehabilitation
center during a disaster.

(12) Proceduresfor providing emergency careto incoming clients
from other facilities.

(13) Assignment of public relations liaison dutiesto aresponsible
individual employed by the mental health rehabilitation center to
release information to the public during a disaster.

(c) The plan shall be reviewed at least annually and revised as
necessary to ensure that the plan is current. All personnel shall be
instructed in the requirements of the plan. There shall be evidencein
the personnel files, or the orientation checklist, indicating that all new
employees have been oriented to the plan and procedures at the
beginning of their employment.

(d) The mental health rehabilitation center shall participatein all
local and state disaster drillsand test exerciseswhen asked to do so by
the local or state disaster or emergency medical services agencies.

(e) A disaster drill shall be held by the mental health rehabilitation
center at six (6)—monthintervals. Thereshall beawritten report of the
mental health rehabilitation center’s participation in each drill or test
exercise, Staff fromall shiftsshall participateindrillsor test exercises.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.26. Admission of Clients.

The licensee shall:

(a) Have and implement written admission and discharge policies
encompassing which licensed mental health professional's can accept
clients for admission to the facility, the types of diagnoses for which
clients can be admitted, limitations imposed by law or licensure, and
staffing limitations. These policies shall be made available to clients
or their representatives upon admission, and shall be made available
to the public upon request.

(b) Not admit or discharge a client on the basis of race, color,
religion, ancestry or nationa origin. Any bonafide nonprofit
religious, fraternal or charitable organization which can demonstrate
to the satisfaction of the Department that its primary or substantial
purpose is not to evade this subsection may establish admission
policieslimiting or giving preferencetoitsown membersor adherents
and such policies shall not be construed as being in noncompliance
with (d) below. Any admission of nonmembers or nonadherents shall
be subject to (d) below.

(c) Admit clients who are 18 years of age or older, who are
considered seriously and persistently mentally disabled, who
otherwise would be placed in a state hospital or other mental health
facility, and for whom such asetting isthe least restrictive alternative
available to meet their needs.

(d) Not admit any person who is nonambulatory, requires a level
or levels of medical care not provided, who would be appropriately
served by an acute psychiatric hospital, or who isdiagnosed only with
a substance abuse or eating disorder.

(2) For the purposes of this provision, nonambulatory means the
inability to exit the mental health rehabilitation center unassisted
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under emergency conditionswith reasonable accommaodations. Every
accommodation must be determined on a case-by—case basis, taking
into consideration the mental health rehabilitation center’s staffing
level required pursuant to this chapter.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.27. Admission Records.

(a) For each client a mental health rehabilitation center shall
complete an admission record which shall include the following:

(1) Name and Social Security Number.

(2) Current address.

(3) Age and date of birth.

(4) Sex.

(5) Date of admission.

(6) Name, address and telephone number of thelegal or authorized
authorized representative, person or agency responsiblefor client and
next of kin.

(7) Name, address and telephone number of the practitioner who
is primarily responsible for the treatment of the client.

(8) Admission diagnoses.

(9) Medicare and Medi—Cal numbers when appropriate.

(10) An inventory including but not limited to:

(A) ltems of jewelry.

(B) Items of furniture.

(C) Radios, television and other appliances.

(D) Prosthetic and orthopedic devices.

(E) Other valuable items, so identified by the client, family or
authorized representative.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.28. Clients Records.

(a) Clients' records shall be permanent, either typewritten or
legibly written in ink, be capable of being photocopied and shall be
kept on all clients admitted or accepted for care. All health records of
discharged clients shall be completed and filed within 30 days after
discharge date and such records shall be kept for aminimum of seven
(7) years. All required records, either originals or accurate
reproductions thereof, shall be maintained in such form as to be
legible and readily available upon the request of the attending
physician, the mental health rehabilitation center staff or any
authorized officer, agency, or employee of either, or any other person
authorized by law to make such request.

(b) Information contained in the clients' records shal be
confidential and shall be disclosed only to authorized persons in
accordance with federal, state and local laws.

(c) If amental health rehabilitation center ceases operation, the
Department shall be informed within three (3) business days by the
licensee of the arrangements made for the safe preservation of the
client’s health records.

(d) The Department shall be informed within three business days,
in writing, whenever client records are defaced or destroyed prior to
expiration of the required retention period.

(e) If the ownership of the mental health rehabilitation center
changes, both the licensee and the applicant for the new license shall,
prior to the change of ownership, providethe Department with written
documentation stating:

(2) That the new licensee shall have custody of the clients' records
and that these records or copies shall be available to the former
licensee, the new licensee and other authorized persons; or

(2) That other arrangements have been made by thelicenseefor the
safe preservation and thelocation of theclients’ records, and that they
are available to both the new and former licensees and other
authorized persons; or

(3) The reason for the unavailability of such records.
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(f) Clients' records shall be current and kept in detail consistent
with good medical and professional practice based on the service
provided to each client. Such records shall be filed and maintained in
accordance with these requirements and shall be available for review
by theDepartment. All entriesintherecord shall beauthenticated with
the date, name, and title of the persons making the entry.

(9) All current clinical information pertaining to clients’ stay shall
be centralized in clients’ records.

(h) Clients' records shall be filed in an accessible manner in the
mental health rehabilitation center or in health record storage. Storage
of records shall provide for prompt retrieval when needed for
continuity of care. Records can be stored off the mental health
rehabilitation center premises only with the prior approval of the
Department.

(i) Clients' records shall not be removed from the mental health
rehabilitation center, except for storage after the client is discharged,
unless expressly and specifically authorized by the Department.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.29. Informed Consent to Medical Treatment.

(@) It is the responsibility of a physician to determine what
information a reasonable person in the client’s condition and
circumstances would consider material to a decision to accept or
refuse a proposed treatment or procedure. The disclosure of any
material information and obtaining informed consent shall be the
responsibility of the aphysician.

(b) Informed consent must include a verbal explanation by a
physician of the client’s right to refuse or accept medical treatment.
It must include awritten consent form signed by the client indicating
the above information has been given. The signed consent form isto
be obtained and kept inthe client’ srecord as specified in Sections 851
and 852.

(c) No medical treatment may be administered to a client without
informed consent except in an emergency situation as defined by
Section 853 or circumstances otherwise authorized by law.

(d) The client has the right to accept or refuse the proposed
treatment, and if he or she consents, has the right to revoke his or her
consent for any reason at any time. Licensed mental heath
professionals or licensed nursing staff shall verify that the client’s
health record contains documentation that the client has given
informed consent to the proposed treatment or procedure.

(e) This section shall not be construed to require obtaining
informed consent each time atreatment or procedure is administered
unless material circumstances or risks change.

(f) Treatment may beinitiated without informed consent if thereis
documentation within the client’s health record that an emergency
exists where there is an unanticipated condition in which immediate
actionisnecessary for preservation of life or the prevention of serious
bodily harmto theclient or othersor to alleviate severe physical pain,
and it is impracticable to obtain the required consent, and provided
that the action taken iswithin the customary practice of physicians of
good standing in similar circumstances.

(9) A general consent provision in a contract for admission shall
only encompass consent for routine nursing care or emergency care.
Routine nursing care, as used in this section, means a treatment or
procedure that does not require informed consent as specified in this
section, or that is determined by the physician not to reguire the
disclosure of information material to the individual client. Routine
nursing care includes, but is not limited to, care that does not require
the order of a physician. This section does not preclude the use of
informed consent formsfor any specific treatment or procedure at the
timeof admission or at any other time. All consent provisionsor forms
shal indicate that the client or incapacitated client's lega
representative may revoke his or her consent at any time.

(h) If aclient or hisor her legal representative cannot communicate
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with the physician because of language or communication barriers,
the mental health rehabilitation center shall arrange for an interpreter.

(1) Aninterpreter shall be someone who is fluent in both English
and thelanguage used by the client and hisor her legal representative,
or someone who can communicate with a deaf person, if deafnessis
the communication barrier.

(2) Wheninterpretersare used, they shall bephysically present and
documentation shall be placed inthe client record indicating the name
of the person who acted as the interpreter and his or her relationship
to the client and to the mental health rehabilitation center.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.30. Temporary Medical Client Transfer.

Thelicensee shall maintain written transfer agreementswith health
or other facilitiesto make the services of those facilities accessibleto
the mental health rehabilitation center clients. Complete and accurate
clientinformation, in sufficient detail to providefor continuity of care,
shall be transferred with the client at time of transfer.

(8) When aclient is transferred to another facility or setting, the
following shall be entered in the client record:

(1) The date, time, condition of the client and a written statement
of the reason for the transfer.

(2) Informed written or tel ephone acknowledgment of the transfer
by the client or legal representative except in an emergency as
provided in subsection 784.29(f).

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.31. Clients Rights.

(a) Clients served by a mental health rehabilitation center shall
have all therights guaranteed pursuant to Section 5325 of the Welfare
and Ingtitutions Code, alist of which shall be prominently posted in
English, Spanish and any other language representing at least five
percent of the county population in which the mental health
rehabilitation center is located.

(b) Any denid of clients' rightsin a mental health rehabilitation
center must be for good cause and be in accordance with the
requirements included in Sections 860 through 865.5.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.32. Safeguardsfor Clients Moniesand Valuables.

(8) Each menta health rehabilitation center to whom a clients’
monies or valuables have been entrusted shall comply with the
following:

(1) Nolicensee shall commingle clients’ monies or valuableswith
that of the licensee or the mental health rehabilitation center. Clients
monies and valuables shall be maintained separately, intact and free
from any liability that the licensee incursin the use of the licensee's
or the mental health rehabilitation center’s funds. The provisions of
this section shall not be interpreted to preclude prosecution for the
fraudulent appropriation of clients' monies or valuables as theft, as
defined by Section 484 of the Penal Code.

(2) Eachlicensee shall maintain safeguards and accurate records of
clients monies and valuables entrusted to the licensee's care
including the maintenance of a detailed inventory and at least a
quarterly accounting of financial transactionsmadeon clients' behalf.

(A) Records of clients' monieswhich are maintained as adrawing
account shall include a control account for all receipts and
expenditures, supporting vouchersand receiptsfor all expendituresof
monies and valuables entrusted to the licensee, an account for each
client and supporting vouchers filed in chronological order. Each
account shall be kept current with columns for debits, credits and
balance. All of these records shall be maintained at the mental health
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rehabilitation center for a minimum of three years from the date of
transaction. At no time may the balancein aclient’ s drawing account
be |less than zero.

(B) Recordsof clients’ moniesand other valuables entrusted to the
licensee for safekeeping shall include a copy of the receipt furnished
to the client or to the client’ s authorized representative. Each item of
client property entrusted to the licensee shall be clearly identified as
belonging to that client.

(3) Clients' monies not kept in the mental health rehabilitation
center shall be deposited in a demand trust account in alocal bank
authorized to do businessin California, the depositswhich areinsured
by the Federal Deposit Insurance Corporation, or in a federaly
insured bank or savings and |oan association under a plan approved
by the Department. If afacility is operated by a county, such funds
may be deposited with the county treasurer. All banking records
related to these funds, including but not limited to deposit slips,
checks, cancelled checks, statements and check registers, shall be
maintained in the mental health rehabilitation center for a minimum
of three years from the date of transaction. Identification as a client
trust fund account shall be clearly printed on each client’'s trust
account checks and bank statements.

(4) A separate list shall be maintained for al checks from client
funds which are, or have been, outstanding for 45 days or more as
reflected on the most recent bank statement. Bank statements shall be
reconciled monthly with copies of the reconciliation maintained by
the mental health rehabilitation center. Any checks on such accounts
written off or uncashed shall result in an addition to the appropriate
client’s account.

(5) Expenditures, for a particular client, from the client fund
account as specified in (3) above may not exceed the drawing right
that the client has in the account. Expenditures from the client fund
account shall only be for the immediate benefit of that particular
client. No more than one month’s advance payment for care may be
received from a client’s account.

(6) A person, firm, partnership, association or corporation which
is licensed to operate more than one mental health rehabilitation
center shall maintain a separate demand trust account as specified in
(3) above for each such mental health rehabilitation center. Records
relating to these accounts shall be maintained at each mental health
rehabilitation center as specified in (2) above. Client funds from one
mental health rehabilitation center shall not be mingled with funds
from another mental health rehabilitation center.

(7) When the amount of clients’ money entrusted to a licensee
exceeds $500, all money in excess of $500 shall be deposited in a
demand trust account as specified in (3) above unless the licensee
provides a fireproof safe and the licensee desires the protection
accorded by Section 1860 of the Civil Code.

(8) Upon discharge of the client, all money and valuables of that
client which have been entrusted to the licensee and kept within the
mental health rehabilitation center shall be surrendered to the client
or authorized representative in exchange for asigned receipt. Monies
in a demand trust account or with the county treasurer shall be
surrendered to the client or authorized representative in exchange for
asigned receipt. Moniesin ademand trust account or with the county
treasurer shall be made available within three (3) normal banking
days. Upon discharge, the client or authorized representative shall be
given a detailed list of personal property and a current copy of the
debits and credits of the client’s monies.

(9) Within 30 days following the death of a client, except in a
coroner or medical examiner case, all money and valuables of that
client which have been entrusted to the licensee shall be surrendered
to the person responsible for the client or to the executor or the
administrator of the estatein exchangefor asigned receipt. Whenever
aclient without known heirs dies, immediate notice, shall be given by
the facility to the public administrator of the county as specified by
Section 7600.5 of the California Probate Code and documentation of
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this notice shall be availablein the mental health rehabilitation center
for review by the Department.

(20) Upon change of ownership of a mental health rehabilitation
center, there shall be a written verification by a certified public
accountant of all clients' monies which are being transferred to the
custody of the owner(s). A signed receipt for the amount of fundsin
the client’s trust account shall be given by the new owner to the
previous owner.

(12) Upon closure of amental health rehabilitation center, awritten
verification by a public accountant of al clients' funds shall be
available for review by the Department. Each client’s funds shall be
transferred with the client.

(b) If property is purchased for use of more than one client, from
client trust funds, the mental health rehabilitation center shall secure
awritten agreement between all clientswhose funds are used, or their
authorized representatives. The agreement shall expressly
acknowledge consent of all parties and shall provide for disposition
of the property in the event of disagreements, discharge, transfer or
death.

(c) No licensee, owner, program director, employee or their
immediaterelative or representative of the aforementioned may act as
an authorized representative of clients' funds or valuables, unlessthe
client is arelative within the second degree of consanguinity.

(d) The mental health rehabilitation center shall make reasonable
efforts to safeguard clients' property and valuables that are in
possession of the client.

(e) For purposes of this section, clients' funds maintained in a
financial institution shall be deemed to be entrusted to amental health
rehabilitation center if thelicensee, or any agent or employeethereof,
is an authorized signatory to said account. Records maintained and
provided by the financial institution in accordance with a plan which
has obtained the written approval of the Department, may fulfill the
obligation of the mental health rehabilitation center with regard tothe
maintenance of records for such funds.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code. Reference: Sections 5675 and 5768, Welfare and Institu-
tions Code.

§784.33. Liability for Rent and Return of Rental Advance.

(8) Whenever accommodations in a mental health rehabilitation
center are rented by, or for, a client on a month-to-month basis, the
renter or hisheir, legatee or personal representative shall not beliable
for any rent due under the rental agreement for accommodations
beyond the date on which the client died.

(b) Any advance of rent by the renter shall be returned to the heir,
legatee or personal representative of the client no later than two weeks
after discharge or death of the client.

(c) Therightsdescribed in (a) and (b) above shall not be modified
or waived in the rental agreement.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions gotéle. Reference: Sections 5675 and 5768, Welfare and Institu-
tions Code.

§784.34. Abuseand Corporal Punishment.

Clients shall not be subjected to verbal or physical abuse of any
kind. Corporal punishment of clients is prohibited. Clients shall not
discipline other clients.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and I nstitutions Code.

§784.35. Restraint and Seclusion.

(8) Restraint and seclusion shall not be used except when necessary
to prevent immediate injury to the person or others, and only when
there is no less restrictive method to prevent injurious behavior.
Restraint and seclusion shall not be used as punishment or for the
convenience of the staff, or asasubstitutefor lessrestrictive aternate
formsof treatment. Clientswill be released when they no longer meet
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the criteriafor seclusion or restraint.

(b) Restraint or seclusion shall not be initiated absent the
documentation of a separate justification for each intervention.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.36. Ordersfor Restraint and Seclusion.

(a) Restraint or seclusion shall only be used as authorized by the
order of aphysician or psychologist within the scope of their license.
Those orders shall include the reason for the restraint or seclusion in
specific behaviora terms, date and time of the order, specific
behaviors that would demonstrate that the person no longer requires
seclusion or restraint to prevent immediateinjury to self or others, and
the orders may be implemented only within the scope of the license
of those implementing the orders.

(1) For restraint, theorder shall alsoincludethetypeof restraint and
the number of points.

(2) Orders for seclusion or restraint shall not exceed 24-hoursin
duration.

(b) An order for restraint or seclusion shall be issued only if it is
determined that indication for use of restraint or seclusion outweigh
medical risks to the person.

(c) At the time restraint or seclusion is initiated, or as soon as
practical, but in every casewithin one (1) hour, information regarding
theclient’smedical condition, including but not limitedto, vital signs,
medications, current medical treatments and any relevant medical
circumstances specific to the client shall be reviewed by an on—duty
member of the licensed nursing staff, or the documentation of the
reason(s) it was not safe to conduct this evaluation.

(d) Inaclear case of emergency, when a physician or psychologist
isnot available and reasonable |l ess restrictive behavior interventions
have been attempted or considered, aclient may be placed in restraint
or seclusion at thediscretion of alicensed nursing staff. A confirming
telephone order from a physician or psychologist must be obtained
within one (1) hour of the time of the occurrence.

(e) Orders for restraint and seclusion shall not be written on a
standing or as needed basis.

(f) Telephone orders for restraint or seclusion must be signed and
dated within no longer than five daysfollowing the date of issue of the
order.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.37. Redtrictionson Applying Restraintsand Utilizing
Seclusion.

(a) Every four (4) hours, when a person is secluded or restrained,
the medical director, a physician, a psychologist, a member of the
licensed nursing staff or a licensed mental health professional
designated by the mental health rehabilitation center director, shall in
person assess the client's clinical condition face-to—face and
determine if the client meets the criteria for continued restraint or
seclusion, and whether theindicationsfor itsuse outweightheclinical
risks to the person.

(b) As soon as practicable after restraint or seclusion has been
initiated both of the following shall take place and be noted in the
client’ s record;

(1) Reasonable attemptsto explain to theclient thejustification for
the restraint or seclusion and the types of behaviors that would
demonstrate that the client meets the criteria for release.

(2) Inform the client regarding nursing care he or sheis entitled to
while in restraint or seclusion, and the manner and frequency of
assessment for release.

(c) Client’s in restraint or seclusion shall be provided al of the
following:

(2) Timely and appropriate nursing and medical care and attention
totheir physical condition, including vital signsat |east once per shift,
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not to exceed eight (8) hours, or more ofteniif indicated by theclient’s
condition.

(2) Regular observation and assessment, which shall include a
determination of whether the client meets the criteria for release by
authorized staff members, at least every 15 minutes.

(3) The observation and assessment shall include face-to—face
interaction with the client unless the staff member determines that it
is inappropriate or unnecessary to assure that the client is not in
distress.

(4) Regular range of motion exercise of at least 10 minutes every
two (2) hours of restraint. When range of motion is not appropriate,
aphysician or apsychologist shall document thereasonintheclient's
record.

(5) The client shall be repositioned when appropriate.

(6) Prompt and appropriate response to all requests made for
assistance and services.

(7) Attention to feeding, hydration, bathing, and toileting needs.

(8) A clean and comfortable environment.

(d) Theclient shall bereleased at thetimehe or shenolonger meets
the criteriafor restraint or seclusion.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.38. Restraint and Seclusion—Documentation and
Reporting Policies and Procedures.

(a) Care provided to a client in restraint or seclusion shall be
documented in the client record.

(2) The paliciesand procedures of the mental health rehabilitation
center shall describethe manner in which this documentation shall be
entered in the client record.

(2) Notations, check marks, and flow charts are alowable if the
chart provides opportunity for narrative descriptions by staff, when
appropriate, and when sufficient to provide al the necessary
information.

(b) The documentation shall include, but not belimitedto, all of the
following:

(2) Clinical condition, circulation, condition of limbs, and attention
to hydration, elimination, and nutrition needs.

(2) Behavioral assessments.

(3) Justification for continued use of restraint or seclusion, the
types of behaviors that would facilitate release and evidence that this
information was communicated to the client, along with his or her
response, if any.

(4) Time placed in and time removed from restraint or seclusion.

(5) 15-minute observations and assessments.

(6) When face-to—face interaction does not occur, documentation
of the reason why that interaction was inappropriate or unnecessary
and what alternative means were used to determine the client was not
in distress.

(c) Quarterly, any facility that uses restraint or seclusion shall
report to the local mental health director or designee, who shall
transmit copies to the Department, all of the following:

(1) The number of restraint or seclusion incidents, or both.

(2) Thenumber of restraint or seclusionincidentsaccording to age,
sex, race and primary diagnosis.

(3) Theclient’s age shall be classified as one of the following:

(A) Age 18 to 64 years, inclusive, and

(B) Age 65 and over.

(d) Facilities that use restraint or seclusion, or both, shall have
written policies and procedures concerning their use. These policies
shall include the standards and procedures for all of the following:

(2) Placement of aperson in restraint or seclusion, including alist
of less restrictive aternatives, the situations in which the use of
restraint or seclusion is to be considered and the physician(s) and
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psychologist(s) who can order its use.

(2) Assessment and release, including guidelines for duration of
use of specific behavioral criteriafor release.

(3) Provision of nursing care and medical care, including the
administration of medication.

(4) Procedures for advocate notification regarding any client
restrained or secluded for more than eight (8) hours.

(5) Provision of staff training.

(e) Facilities that use restraint or seclusion shall implement an
oversight processto ensurethat all incidents of seclusion and restraint
are reviewed and that any incidents or patterns of use which do not
comply with the mental health rehabilitation center's policies and
procedures or other clinical or legal standards are investigated. This
oversight process shall ensure that appropriate policies and
procedures are developed and implemented, including training of
staff. Consumer input into the oversight process shall beincorporated.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.39. Client Capacity.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.40. Client Rooms.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.41. Client’sProperty Storage and Room Fur nishings.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.42. Housekeeping.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.43. Laundry.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.44. Clean Linen.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.45. Soiled Linen.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.46. General Maintenance.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.47. Air Filters.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.48. Storage and Disposal of Solid Waste.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.49. Solid Waste Containers.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.
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§784.50. InfectiousWaste.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.51. Water Supply and Plumbing.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.52. Lighting and Power System.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.53. Maintenance Manual.

NoOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.54. Mechanical Systems.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.55. Space.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§784.56. Administrative Policies and Procedures.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

Article5. Basic Services

§785.00. Services—General.

(& Menta hedth rehabilitation centers shal provide, at a
minimum, the following basic services, physician, nursing,
pharmaceutical, and dietary services.

(b) If a service cannot be brought into the mental health
rehabilitation center, the mental health rehabilitation center shall
assist the client in arranging for transportation to and from a service
location.

(c) The mental health rehabilitation center shall ensure that all
orders, written by a person lawfully authorized to prescribe, shall be
carried out unless contraindicated.

(d) Each client shall be encouraged and assisted to achieve and
maintain the highest level of self—care andindependence. Every effort
shall be made to keep clients active, and out of bed for reasonable
periods of time, except when contraindicated by physician’s orders.

(e) Each client shall be provided with good nutrition and with
necessary fluids for hydration.

(f) Theweight and height of each client shall betaken and recorded
in the client record upon admission, and the weight shall be taken and
recorded once a month thereafter.

(9) Each client shall be provided visual privacy during treatment
and personal care.

(h) Each client shall be screened for tubercul osis upon admission.
The procedure shall conform with the State Department of Health
Services public health tuberculosis screening standards and
requirements. A tuberculosis screening may not be required if there
is satisfactory evidence available that a tuberculosis screening has
been completed within 90 days prior to the date of admission to the
mental health rehabilitation center. Subsequent tuberculosis
screening procedures shall be determined by a physician.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.
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§785.10. Medical Director.

(a) The mental health rehabilitation center shall have a physician
designated as the medical director who shall be responsible for
standards, coordination, surveillance and planning for improvement
of medical carein the mental health rehabilitation center.

(b) The medical director shall:

(1) Act as aliaison between administration and other physicians.

(2) Beresponsiblefor reviewing and eval uating administrativeand
client care policies and procedures.

(3) Act asaconsultant to the director of nursing servicein matters
relating to client care services.

(4) Beresponsible for reviewing employees’ preemployment and
annual health examination reports.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.11. Physician Services—General.

(a) Physician services shall be provided by physicians who are
under contract with the mental health rehabilitation center or have
been chosen by the client, or the client's legal or authorized
representative to direct the client’s medical care.

(b) Physician services shall include, but are not limited to:

(1) Client evauation including a written report of a physica
examination within 72 hours following admission, unless a physical
has been completed within 30 days prior to admission.

(2) An evaluation of the client and review of orders for care and
treatment on change of physicians.

(3) Advice, treatment and determination of appropriate level of
care needed for each client.

(4) Written and signed orders for diet, care, diagnostic tests and
treatment of clients by others.

(A) Ordersfor seclusion and restraint shall meet the requirements
of Sections 784.36 and 784.38.

(B) Ordersfor denial of clients’ rights shall meet the requirements
of Sections 784.31.

(5) Health care progress notes and other appropriate entries in the
client record.

(c) Nonphysician practitioners may be permitted to render those
medical services which they are legally authorized to perform.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.12. Nursing Service—General.

(a) Licensed nursing staff shall perform the following nursing
services within the scope of their license; services shall include, but
not be limited to, the following:

(1) Planning of client care which shal include at least the
identification of care needs based upon an initia written and
continuing evaluation of the client’s needs with input, as necessary,
from health professionals involved in the care of the client. Initial
evaluation shall commence at the time of admission of the client and
be completed within seven (7) days after admission.

(2) Implementing of each client's care plan according to the
methods indicated which shall include a a minimum, initia
assessment  and documentation, ongoing evaluations and
documentation, and preparing for and attending client care plan
conferences.

(3) Ensuring that clients are served the diets as prescribed by
physicians.

(4) Obtaining and documenting physician ordersfor medical care,
appointments and laboratory work—ups or tests, administration of
medications including PRN (pro rae natae) and immediately
authorized or emergency (STAT) medications.

(5) Monitoring of clients' height and weight, and vital signs.

(6) Implementation and evaluation of quality assurance policies
and procedures addressing client care.
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(7) Writing, review and sign off of weekly progress notes.

(8) Notifying the physician promptly of:

(A) The admission of aclient.

(B) Any sudden marked adverse change in signs, symptoms or
behavior exhibited by aclient.

(©) An unusua occurrence involving a client, as specified in
Section 784.15.

(D) A change in weight of five pounds or more within a 30—day
period unless a different stipulation has been stated in writing by the
client’s physician.

(E) Any adverse response or reaction by aclient to amedication or
treatment.

(F) Any error in the administration of amedication or treatment to
aclient which islife threatening and presents arisk to the client.

(G) The mental health rehabilitation center’ sinability to obtain or
administer, on a prompt and timely basis, drugs, equipment, supplies
or services as prescribed under conditions which present arisk to the
health, safety or security of the client.

(H) All attemptsto notify physicians shall be noted in theclient’s
record including thetime and method of communication and thename
of the person acknowledging contact, if any. If the physician is not
readily available, arrangements for emergency medical care shall be
completed.

(b) Unlicensed staff services that can be provided by either
rehabilitation or activity program staff as specified in Sections
786.12(c) and 786.19(a) shall be supervised and monitored by
licensed nursing staff, and may include the following:

(1) Assisting clients with dressing, grooming, bathing and other
persona hygiene related activities.

(2) Taking and recording of clients' height and weight and vital
signs.

(3) Assisting clients with getting and eating meals.

(4) Based on established nursing service procedure(s), monitor and
report on clients' whereabouts and status when in their room or
elsewhere in the mental health rehabilitation center.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.13. Nursing Service—Administration of Medication and
Treatment.

(a) Medication and treatment shall be administered as follows:

(1) No medication or treatment shall be administered except onthe
order of aperson lawfully authorized to give such order.

(2) Medication and treatment shall be administered as prescribed.

(3) Tests and taking of vital signs, upon which administration of
medication or treatment are conditioned, shall be performed as
required and the results recorded.

(4) Preparation of doses for more than one scheduled
administration time shall not be permitted, except for self-medication
in which medications should be prepared for up to 7 daysin advance.

(5) All medication and treatment shall be administered only by
licensed medical or licensed nursing personnel.

(6) Medication shall be administered as soon as possible, but no
more than two hours after doses are prepared, and shall be
administered by the same person who prepares the doses for
administration. Doses shall be administered within one hour of the
prescribed time unless otherwise indicated by the prescriber.

(7) Clients shall be identified prior to administration of a drug or
treatment.

(8) Drugsmay be administered in the absence of aspecific duration
of therapy on alicensed prescriber’s new drug order if the mental
health rehabilitation center applies its stop—order policy for such
drugs. Theprescriber shall be contacted prior to discontinuing therapy
as established by stop—order policy.

(b) No medication shall shall be used for any client other than the
client for whom it was prescribed.
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(c) Thetime and dose of the medication or treatment administered
to the client shall be recorded in the client’s individual medication
record by the person who administers the drug or treatment.
Recording shall include the date, the time and the dosage of the
medication or type of the treatment. Initials may be used, provided
that the signature of the person administering the medication or
treatment is also recorded on the medication or treatment record.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.14. Nursing Service—Director of Nursing Service.

(a) Thedirector of nursing service shall be aregistered nurse and
shall be employed 40 hours per week.

(b) The director of nursing service shall have at least one year of
experience in nursing supervision within the last five (5) years.

(c) The director of nursing service shall have, stated in writing,
administrative authority, responsibility and accountability for the
nursing services within the mental health rehabilitation center and
serve only one facility in this capacity at any one time if the mental
health rehabilitation center is 42 beds or more.

(d) The director of nursing service shall not have charge nurse
responsibilitiesif the mental health rehabilitation center is 42 beds or
more.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.15. Nursing Service—Staff.

(8) Nursing service staff shall be employed, present in the mental
health rehabilitation center, awake and on duty in at least the number
and with the qualifications determined by the Department to provide
the necessary nursing services for clients admitted for care.

(1) Each mental health rehabilitation center shall provide for the
full time equivalent of nursing staff for the provision of nursing
services, as follows:

(A) At aminimum, one licensed nursing staff awake and on duty
in the mental health rehabilitation center, at al times, day and night.

(B) For mental health rehabilitation centers of 42 bedsor more, 0.6
hours of licensed nursing staff and 0.6 hours of unlicensed staff hours
for each client during each 24—hour period, on a seven day (weekly)
basis.

(C) For mental health rehabilitation centerswith 41 bedsor less, the
number of licensed nursing staff and unlicensed nursing staff hours
for each client shall be provided as specified in (8)(1)(A) above.

(b) Nursing service charge staff on all shiftsshall have at |east one
year of experience or training related to mental health rehabilitation
programs, or shall participate in in—service training provided by the
facility.

(c) A licensed psychiatric technician may:

(1) Serve asacharge nurse.

(2) Administer medications in a mental health rehabilitation
program.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.16. Dietetic Service—General.

(a) Thetotal daily diet for clients shall be of the quality and in the
quantity to meet the needs of the clients and shall meet the
“Recommended Dietary Allowances’, 10th Edition (1989), adopted
by the Food and Nutrition Board of the National Research Council of
the National Academy of Science, adjusted to the age, activity and
environment of the group involved. All food shall be of good quality
and be selected, stored, prepared and served in a safe and healthful
manner. The following shall apply:

(2) Arrangements shall be made so that each client has available at
|east threemeal s per day. Not morethan 14 hoursshall el apse between
thelast and first meal.
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(2) Client food preferences shall be adhered to asmuch as possible
and shall be from appropriate food groups.

(3) A mental healthrehabilitation center shall either purchase, store
and prepare the required food for its clients, or it shall purchase
prepared meals from other appropriate sources, through a written
contract.

(4) Between—meal feeding shall be provided as required by a diet
order. Bedtime nourishments shall be made available unless
contraindicated.

(5) A person shall be designated by the mental health rehabilitation
center director to be responsible for the management and operation of
the food service.

(A) This may be provided by a full-time or part—time employee
with the mental health rehabilitation center, or through a written
contract with an outside supplier or food service.

(B) If this person is not a dietitian, provision shall be made for
consultation from a person so qualified, who shall provide this
consultation at least four (4) hours every (3) three months.

(C) If the total food service is by contract, a staff member will be
designated to monitor the operation of the food service within the
mental health rehabilitation center.

(6) If clients participate in food preparation and/or service to the
client population as part of their individual service plan, they shall
comply with the same policies and procedures as those required for
food service personnel.

(7) Supplies of staple foods for a minimum of two days shall be
maintained on the premises.

(8) Themental health rehabilitation center shall maintain awritten
plan to provide clients’ food service in emergencies.

(9) Provisions shall be made to provide clients with access to
beverages and nourishments at times when the main food service is
not in operation.

(b) All kitchen equipment, fixed or mobile, and dishesshall be kept
clean and maintained in good condition and free from breaks, open
seams, cracks or chips.

(c) All utensils used for eating and drinking and in the preparation
of food and drink shall be clean and sanitized after each usage.
NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.17. Dietetic Service—Therapeutic Diets.

Therapeutic diets shall be provided for each client as prescribed
and shall be planned, prepared and served with supervision or
consultation from the dietitian.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.18. Dietetic Service—Menus.

(a) Menusfor regular and therapeutic diets shall bewritten at least
one week in advance, dated and posted in a conspicuous place in the
mental health rehabilitation center and in thekitchen at | east oneweek
in advance.

(b) All menus shall be approved by the dietician.

(c) If any meal served varies from the planned menu, the change
and the reason for the change shall be noted in writing on the posted
menu in the kitchen.

(d) Menus shall provide a variety of foods and indicate standard
portions at each meal. Menus shall be varied for the same of
consecutiveweeks. If acyclemenuisused, thecycleshall beof noless
than three weeks duration and shall be revised quarterly.

(e) Menus shall be adjusted to include seasonal commodities.

(f) Menus shall be planned with consideration of cultura
background and food habits of clients.

(9) A copy of the menu as served shall be kept on file for at least
one year.
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NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.19. Dietetic Service—Staff.

(a) Sufficient staff shall be employed, oriented, trained and their
working hours scheduled to provide for the nutritional needs of the
clients and to maintain the dietetic service areas.

(b) Current work schedulesby job titlesand weekly time schedules
by job titles shall be posted.

(c) Dietetic service personnel shall be trained in basic food
sanitation techniques, wear clean clothing, and acap or ahair net, and
shall be excluded from duty when affected by skin infection or
communicable diseases. Beards and mustaches which are not closely
cropped and neatly trimmed shall be covered.

(d) Under supervision, clients may assist in cooking/kitchen
activities as part of their skillstraining program.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.20. Pharmaceutical Service—General.

(a) Arrangements shall be made with pharmacists licensed by the
California Board of Pharmacy to ensure that pharmaceutical services
areavailableto provide clientswith prescribed drugsand biologicals.

(b) Dispensing, labeling, storage and administration of drugs and
biologicals shall be in conformance with state and federal laws.

(c) Themental health rehabilitation center shall not accept money,
goodsor servicesfreeor below cost from any pharmacist or pharmacy
as compensation or inducement for referra of business to any
pharmacy.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.21. Pharmaceutical Service—Requirements.

(a) Pharmaceutical service shall include, but not be limited to, the
following:

(1) Obtaining necessary drugs including the availability of
24—-hour prescription service on aprompt and timely basisasfollows:

(A) Drugsordered “ Stat” that are not availablein the mental health
rehabilitation center emergency drug supply shall be available and
administered within one (1) hour of time ordered during normal
pharmacy hours of a local drug store or hospital. For those hours
during which alocal drug store or hospital pharmacy is closed, drugs
ordered “ Stat” shall be available and administered within two hours
of the time ordered. Drugs ordered “ Stat” which are availablein the
emergency drug supply shall be administered immediately.

(B) Anti-infectives and drugs used to treat severe pain, nausea,
agitation, diarrhea or other severe discomfort shall be available and
administered four (4) hours of the time ordered.

(C) Except as indicated above, all new drug orders shal be
available on the same day ordered unlessthe drug would not normally
be started until the next day.

(D) Refill of prescription drugs shall be available when needed.

(2) Dispensing of drugs and biologicals.

(3) Monitoring the drug distribution system which includes
ordering, dispensing and administering of medication.

(4) Provision of consultative and other services furnished by
pharmacists which assist in the development, coordination,
supervision and review of the pharmaceutical services within the
facility.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.22. Pharmaceutical Service—L abeling and Storage of
Drugs.
(a) Containerswhich are cracked, soiled or without secure closures
shall not be used. Drug labels shall be legible.
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(b) All drugs obtained by prescription shall be labeled in
compliance with state and federal laws governing prescription
dispensing. No person other than the dispenser of the drug shall alter
any prescription label.

(c) Nonlegend drugsshal | belabeledin conformancewith stateand
federal food and drug laws.

(d) Test reagents, germicides, disinfectants and other household
substances shall be stored separately from drugs and shall not be
accessible to clients.

(e) Externa usedrugsinliquid, table, capsule or powder form shall
be stored separately from drugs for internal use.

(f) Drugs shall be stored in appropriate temperatures. Drugs
required to be stored at room temperature shall be stored at a
temperature between 15°C (59°F) and 30°C (86°F). Drugs requiring
refrigeration shall be stored in arefrigerator between 2°C (36°F) and
80C (46°F). When drugs are stored in the same refrigerator with food,
the drugs shall be kept in a closed container clearly labeled “drugs.”

(9) Drugs shall be stored in an orderly manner in cabinets, drawers
or carts of sufficient size to prevent crowding.

(h) Dose preparation and administration areas shall bewell lighted.

(i) Drugs shall be accessible only to personnel designated in
writing by the licensee.

() Storage of nonlegend drugs at the bedside shall meet the
following conditions:

(1) The manner of storage shall prevent access by other clients.
Lockable drawers or cabinets need not be used unless alternate
procedures, including storage on a client’s person or in an unlocked
drawer or cabinet, are ineffective.

(2) The mental health rehabilitation center shall record in the
client’s health record the bedside medications used by the client,
based on observation by nursing personnel and/or information
supplied by the client.

(3) The quantity of each drug supplied by the client for bedside
storage shall be recorded in the health record each time the drug is so
supplied.

(k) Storage of legend drugs at the bedside shall meet the conditions
of (a) through (j) above, and shall in addition:

(1) Be specifically ordered by the prescriber of the drugs, and

(2) Be limited to sublingua or inhalation forms of emergency
drugs.

(1) Drugs shall not be kept in stock after the expiration date on the
label and no contaminated or deteriorated drugs shall be availablefor
use.

(m) The drugs of each client shall be kept and stored in their
originally received containers. No drug shall be transferred between
containers.

(n) Discontinued drug containers shall be marked, or otherwise
identified, to indicate that the drug has been discontinued, or shall be
stored in a separate location which shall be identified solely for this
purpose. Discontinued drugsshall bedisposed of within 90 daysof the
date the drug order was discontinued, unless the drug is reordered
within that time.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.23. Pharmaceutical Service—Stop Orders.

Written policies shall be established and implemented limiting the
duration of new drug orders in the absence of a prescriber’s specific
indication for duration of therapy. The prescriber shall be contacted
for new orders prior to the termination time established by the policy.
These policies shall include all categories of drugs.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.24. Pharmaceutical Service—Ordersfor Drugs.
(8 No drugs shall be administered except upon the order of a
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person lawfully authorized to prescribe for and treat human illness.

(b) All drug ordersshall bewritten, dated, and signed by the person
lawfully authorized to give such an order. The name, quantity or
specific duration of therapy, dosage and time or frequency of
administration of thedrug, and theroute of administrationif other than
oral shall be specific. “P.R.N.” order shall also include theindication
for use of adrug.

(c) Verbal orders for drugs and treatments shall be received only
by licensed nurses, psychiatric technicians, pharmacists, physicians,
physicians' assistants from their supervising physicians only, and
certified respiratory therapists when the orders relate specifically to
respiratory care. Such orders shall be recorded immediately in the
client’s health record by the person receiving the order and shall
include the date and time of the order. The order shall be signed by the
prescriber within five days.

(d) The signing of orders shall be by signature or a persona
computer key. Signature stamps shall not be used.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.25. Pharmaceutical Service—Drug Order Processing.
Signed orders for drugs shall be transmitted to the issuing

pharmacy within 48 hours, either by written prescription of the

prescriber or by an order form which produces a direct copy of the

order, or by an electronically reproduced facsimile.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.26. Pharmaceutical Service—Personal Medications.

(a) Facilities shall maintain arecord which includes, for each drug
ordered by prescription, the name of the client, the drug name, and
strength, the date ordered, the date and amount received and the name
of the issuing pharmacy. The records shall be kept at least one year.

(b) Medications brought by or with the client on admission to the
mental health rehabilitation center shall not be used unless the
contents of the containers have been examined and positively
identified after admission by the client’s physician or a pharmacist
retained by the mental health rehabilitation center.

(c) The mental heath rehabilitation center may use drugs
transferred from other licensed facilities or those drugs dispensed or
obtained after admission from any licensed or governmental
pharmacy and may accept the delivery of those drugs by any agency
of the client or pharmacy without the necessity of identification by a
physician or pharmacist.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.27. Pharmaceutical Service—Controlled Drugs.

(a) Drugs listed in Schedules II, 111, and 1V of the Federa
Comprehensive Drug Abuse Prevention and Control Action of 1970
shall not be accessible to other than licensed nursing, pharmacy and
medical personnel designated by the licensee. Drugs listed in
Schedule |1 of the above Act shall be stored in alocked cabinet or a
locked drawer, separate from noncontrolled drugs, unless they are
supplied on ascheduled basisaspart of aunit dose medication system.

(b) Separate records of use shall be maintained on all Schedule I1
drugs. Such records shall be maintained accurately and shall include
the name of the client, the prescription number, the drug name,
strength and dose administered, the date and time of administration
and the signature of the person administering the drug. Such records
shall bereconciled at |east daily and shall beretained at |east oneyear.
If such drugs are supplied on a scheduled basis as part of a unit dose
medication system, such records need not be maintained separately.

(c) Drug records shall be maintained for drugs listed in Schedules
Il and IV of the above Act in such a way that the receipt and
disposition of each dose of any such drug may bereadily traced. Such
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records need not be separate from other medication records.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.28. Pharmaceutical Service—Disposition of Drugs.

() Drugs which have been dispensed for individual client use and
are labeled in conformance with state and federal law for outpatient
use shall be furnished to clients on discharge on the orders of the
discharging physician. If the physician’s discharge orders do not
include provisions for drug disposition, drugs shall be furnished to
clients unless:

(2) The discharging physician specifies otherwise, or

(2) Theclient leaves or is discharged without a physician’ s order,
or approval, or

(3) Theclient is discharged to a general acute care hospital, acute
psychiatric hospital, or acute care rehabilitation hospital, or

(4) The drug was discontinued prior to discharge, or

(5) Thelabeled directionsfor use are not substantially the same as
most current orders for the drug in the client’s health record.

(b) A record of the drugs sent with the client shall be madein the
client’s health record.

(c) Client's drugs supplied by prescription which have been
discontinued and those which remain in the menta heath
rehabilitation center after discharge of the client shall be destroyed by
the mental health rehabilitation center in the following manner:

(1) Drugs listed in Schedules II, Il or IV of the Federa
Comprehensive Drug Abuse Prevention and Control Act of 1970 shall
be destroyed by the facility in the presence of a pharmacist and a
registered nurse employed by the mental health rehabilitation center.
The name of the client, the name and strength of the drug, the
prescription number, the amount destroyed, the date of destruction
and the signatures of the witnesses required above shall be recorded
in the client’s health record or in a separate log. Such log shall be
retained for at least three (3) years.

(2) Drugs not listed under Schedules 11, Il or IV of the Federa
Comprehensive Drug Abuse Prevention and Control Act of 1970 shall
be destroyed by the mental health rehabilitation center in the presence
of apharmacist or licensed nurse. The name of client, the name and
strength of thedrug, the prescription number if applicable, theamount
destroyed, the date of destruction and the signatures of the person
named above and one other person shall be recorded in the client’s
health record or inaseparatelog. Such log shall beretained for at least
three (3) years.

(d) Unless otherwise prohibited under applicable federal or state
laws, individual client drugs supplied in sealed containers may be
returned if unopened, to the issuing pharmacy for disposition
provided that:

(1) No drugs covered under the Federal Comprehensive Drug
Abuse Prevention and Control Act of 1970 are returned.

(2) All such drugs are identified as to ot or control number.

(3) The signatures of the receiving pharmacist and a registered
nurse employed by the mental health rehabilitation center are
recorded in aseparatelog which liststhe name of the client, the name,
strength, prescription number (if applicable), the amount of the drug
returned and the date of return. The log must be retained for at least
three (3) years.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.29. Pharmaceutical Service—Unit Dose M edication
System.

In facilities utilizing a unit dose medication system, there shall be
at least a 24-hour supply of client medications on hand at all times,
except those drugs that are to be discontinued within the 24—hour
period. Drugs that are part of aunit dose medication system shall not
exceed a 30 day supply.
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NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.30. Pharmaceutical Service—Staff.

(a) Mental health rehabilitation centers shall retain a consulting
pharmacist who devotes a sufficient number of hours during a
regularly scheduled visit, for the purpose of coordinating, supervising
and reviewing the pharmaceutical service committee, or its
equivalent, at least quarterly. The report shall include alog or record
of time spent in the mental health rehabilitation center. There shall be
a written agreement between the pharmacist and the mental health
rehabilitation center which includes duties and responsibilities of
both.

(b) A pharmacist shall review the drug regimen of each client at
least monthly and prepare appropriate reports. Thereview of thedrug
regimen of each client shall include al drugs currently ordered,
information concerning theclient’ scondition relating to drug therapy,
medication administration records, and where appropriate,
physician’s progress notes, nurse’ s notes, and laboratory test results.
The pharmacists shall be responsible for reporting, in writing,
irregularities in the dispensing and administration of drugs and other
mattersrelating to thereview of thedrug regimen to the mental health
rehabilitation center director and director of the nursing service.
NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.31. Pharmaceutical Service—Equipment and Supplies.

(a) There shall be adequate equipment and supplies necessary for
the provision of pharmaceutical services within the mental health
rehabilitation center including at least the following:

(1) Refrigerator with an accurate thermometer.

(2) Lockable drug cabinets, drawers, closets or rooms.

(3) Drug service trays and/or carts.

(4) Drug preparation counter area and convenient water source.

(5) Reference materials containing drug monographs on all drugs
in use in the facility. Such monographs shall include information
concerning generic and brand names, if applicable, available
strengths and dosage forms and pharmacological data including
indications and side effects.

(b) Emergency supplies shall be readily available to each nursing
station. Emergency drug supplies shall meet the following
requirements:

(1) Legend drugs shall not be stored in the emergency supply,
except under the following conditions:

(A) Injectable supplies of legend drugs shal be limited to a
maximum of three single doses in ampules or vials or one container
of thesmallest availablemulti—dosevial and shall bein sealed, unused
containers.

(B) Sublingual or inhalation emergency drugs shall be limited to
single sealed containers of the smallest available size.

(C) Not more than 24 emergency drugsin solid, oral dosage form
or suppository dosageform may be stored, if in sealed containers. Not
more than four doses of any one drug may be so stored.

(2) The emergency drug supply shall be stored in a portable
container which is sealed in such amanner that the tamper—proof seal
must be broken to gain access to the drugs. The director of nursing
service or charge nurse shall notify the pharmacist when drugs have
been used from the emergency kit or when the seal has been broken.
Drugs used from the kit shall be replaced within 72 hours and the
supply resealed by the pharmacist.

(3) The contents of the supply shall be listed on the outside of the
container.

(4) Thesupply shall be checked at |east monthly by the pharmacist.

(5) Separate records of use shal be maintained for drugs
administered from the supply. Such records shall include the name
and dose of the drug administered, name of the client, the date and
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time of administration and the signature of the person administering
the dose.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.32. Pharmaceutical Service—Unit Dose M edication
System.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-

ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.33. Pharmaceutical Service—Staff.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§785.34. Pharmaceutical Service—Equipment and Supplies.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

Article6. Required Programs

§786.00. Program Requirements—General.

(a) Mental health rehabilitation centers shall have the capability of
providing, at a minimum, a rehabilitation and activity program as
specified in these regulations.

(b) The objective shall be to provide a rehabilitation and activity
program aimed at improving the adaptive functioning of personswith
mental disabilities to enable clients to move into a less restrictive
environment while preventing regression to a lower level of
functioning.

(c) Orientation and in—service training of staff members to assist
them in therecognition and understanding of the emotional problems,
socia needs of clients, and the means for taking appropriate action.
Utilization of available community resources and services, including
the purpose and value of the participation of consumers and family
members, should be included in the orientation.

(d) The mental health rehabilitation center shall comply with all
requirements of its approved Plan of Operation and any approved,
specific alternate requirement which shall govern the operation of the
program notwithstanding the provisions of any other regulations
contained in this subchapter.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.10. Rehabilitation Program—Services.

(8) The program shall include services designed to assist persons
considered seriously disabled dueto amental illnessto develop skills
to become self-sufficient and capable of increasing levels of
independent functioning in the community. The services in this
program shall include, but not be limited to, clinical treatment which
includes psychiatric and psychological services, learning disability
assessment and educationa services, prevocational and vocational
counseling, development of independent living skills, self-help and
social skills, and community outreach to develop linkages with other
support and service systems, including family members.

(b) All services shall be client centered, in recognition of varying
individual goals, diverse needs, concerns, strengths, motivations, and
disabilities.

(c) The program shall emphasize the participation of clientsin all
aspects of the program including, but not limited to, individual
treatment/service planning, program design and evaluation.

(d) Structured day and evening services shall consist of, a a
minimum, an average of fourteen (14) specific rehabilitation service
hours and seven (7) activity program hours per week for each client,
and shall be available seven (7) days aweek. Services shall include,
but not be limited to:
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(1) Individual and group counseling or therapy.

(2) Crisisintervention.

(3) Pre—vocational or vocational counseling.

(4) Provision of educational services and remediation.

(5) Client advocacy, including assisting clients to develop their
own advocacy skills.

(6) Independent living skills.

(7) Money management.

(8) Self—control and symptom management.

(9) Sex education.

(10) Self—-medication education.

(11) Personal grooming and hygiene.

(12) An activity program that encourages socialization within the
program and general community, and that assists linking the client to
resources which are available after leaving the program

(e) Consultative resources shall be used, including consumer and
family members, in the planning and organization of rehabilitation
services for persons with mental disabilities, incorporating discharge
planning intended to enable the client to function and gain
independence.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.11. Rehabilitation Program—Admission Requirements.

(a) Themental health rehabilitation center shall have an admission
agreement, signed by the client or authorized representtive,
describing the servicesto be provided and the expectations and rights
of the client regarding program rules, client empowerment and
involvement in the program, and fees. The client shall receive acopy
of the signed admission agreement.

(b) Thereshall beaninitial written assessment of each client within
fifteen (15) days of admission, unless a similar assessment has been
done by the referring agency within thirty (30) days prior to
admissions to the mental health rehabilitation center. The assessment
shall include, at a minimum:

(1) Health and psychiatric histories.

(2) Psychosocial skills.

(3) Socia support skills.

(4) Current psychological, education, vocational and other
functional needs and/or limitations.

(5) Medical needs, as reported.

(6) Self control and symptom management.

(7) The signature of alicensed mental health professional.

(c) Each client admitted shall have a comprehensive individual
mental health evaluation within 30 days of admission, signed by a
licensed mental health professional upon completion.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.12. Rehabilitation Program—Staff.

(a) Licensees are required to provide additional mental health
professional, administrative or supportive personnel whenever the
Department determines, through a written evaluation, that additional
personnel are needed to provide for the hedth, safety and
rehabilitation needs of clients.

(b) Interdisciplinary Professional Staff: The mental heath
rehabilitation center shall provide either through direct employment
or by contractual arrangement, an interdisciplinary professional staff
to develop and implement a specialized rehabilitation program and
services, and to provide specific expertise to the program staff, and to
provide direct client services.

(2) Theinterdisciplinary professional staff shall be composed of at
least two of the following disciplines:

(A) Psychologist.

(B) Socia Worker.

(C) Marriage, Family and Child Counselor.



Page 455

(D) Occupationa Therapist.

(E) Mental Health Rehabilitation Specialist.

(F) Program Director as specified in Section 786.13(d).

(G) Licensed Nursing Staff.

(H) Any other related discipline approved by the Department

(2) Each member of the professional staff shall have aminimum of
one (1) year of experience or training in a mental health setting.

(3) In addition to other staffing requirements, a licensed mental
health rehabilitation facility which provides a rehabilitation services
program shall provide interdisciplinary professional staff asrequired
in (b) above, in accordance with the following schedule:

(A) For facilitieshaving an average of 41 or fewer clientsper week,
a minimum of 24 hours per week of interdisciplinary professional
staff time.

(B) For facilitieshaving an average of 42 or more clients per week,
a minimum of 48 hours per week of interdisciplinary professional
staff time.

(c) Program staff shall include only those full or part time
employees of themental health rehabilitation center whose dutiesand
responsibilities include the treatment, counseling or supervision of
the mental health rehabilitation center’s program population.

(1) Ataminimum, al program staff shall have graduated from high
school or possess a General Equivaency Diploma(GED) and have a
minimum of two (2) years of full-time experience, or its part—time
equivalent, working in amental health program serving persons with
severe and persistent mental disabilities. Such experience shall bein
the direct provision of services to a program’s identified clients or
residents. A bachelorsdegreewith amajor in psychology, socia work
or behavioral sciences may be substituted for the two (2) years of
full-time work experience or its part-time equivalent.

(A) Persons who have been consumers of mental health services
may be utilized in the program when consistent with program design
and services provided, and (c)(1) above.

(B) Program staff shall be employed and on duty in at least the
number and with the qualifications determined by the Department to
provide the required rehabilitation services.

(2) Themental health rehabilitation center shall provideat |east one
(2) hour of program staff timefor each five (5) hours of rehabilitation
services provided for each client.

(d) Program staff time shall not include the program director,
interdisciplinary professional staff, director of nursing service or
nursing staff.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.13. Rehabilitation Program—~Program Director.

(8 The mental health rehabilitation center shall have a program
director who meets the requirements of Section 782.40. The program
director shall not be the director of nursing service or acharge nurse.

(b) The program director shall also have at least two years
experience or training in a menta or training setting, one year of
which shall include experience or training in program development
for persons with severe and persistent mental disabilities.

(c) The program director shall ensure that an in—service education
program is provided.

(d) The program director may be included and counted as a
member of interdisciplinary professional staff inmental rehabilitation
centers with 41 or fewer beds.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.14. Rehabilitation Program—In—Service Education.

(a) The mental health rehabilitation center shall provide to al
rehabilitation and activity staff an average of fifty two (52) hours per
year of ongoing, planned academic and on-the-job in—service
education. The education shall include, but not be limited to, the
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following:

(1) Client—centered approach as to addressing the needs and goals
of persons with mental disabilities.

(2) Principles and practices of psychosocia rehabilitation and
community support, including self-help, peer support and family
involvement.

(3) Cultural competence.

(4) Interpersonal relationships and communication skills.

(5) Confidentiality of client information.

(6) Preservation of client dignity, including provision of privacy.

(7) Client rights and civil rights.

(8) Conflict resolution.

(9) Prevention and control of infections.

(10) Fire prevention and safety.

(11) Accident prevention and safety measures.

(12) Choking prevention and intervention.

(13) Sex education.

(14) Use of unlicensed staff.

(b) In addition to (a) above, al direct service staff shall have
training in cardiopulmonary resuscitation.

(c) The mental health rehabilitation center shall maintain arecord
of the in—service education. Thisrecord shall include the signature of
staff in attendance, the number of hours, the date and the subjects
covered.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.15. Rehabilitation Program—Individual Service Plan
and Documentation Requirements.

(a) Thewrittenindividual service plan shall be prepared within 30
days following admission by the program director or a staff member
that isalicensed mental health professional, and shall include, but not
be limited to, the following:

(1) Specific goalsand measurable objectives, the staff and client’s
responsibilities for their achievement.

(A) Statement of specific treatment/rehabilitation needsand goals.

(B) The individua service plan shall indicate the services to be
provided, the objectivesto be accomplished, and the staff responsible
for the provision of each service.

(C) Theobjectivesshall bemeasurable, withtimeframes, and shall
be reviewed and updated at least monthly.

(b) There shall be weekly progress notes in the record for each
client which shall include notes written by members of the program
staff or interdisciplinary professional staff providing rehabilitation
services to the client. The notes shall be a genera review of weekly
progress.

(c) Documentation of reviews by staff and clients of theindividual
service plan on at least a monthly basis.

(2) Clients shall be involved in an on—going review of progress
towards goal attainment and in the planning and evaluation of their
treatment/rehabilitation goals.

(2) Anticipated length of stay for the client in the mental health
rehabilitation center needed to accomplish identified goals, and
methods to evaluate the achievement of these goals.

(d) There shall be areview and updating of theindividual service
plan as necessary but at least quarterly, and more often if thereis a
change in the client’s condition.

(1) The quarterly review shall include a reevaluation which shall
be a summary of the progress of the client in the rehabilitation
program, the appropriateness of identified needs, client goals and
objectives and the success of the plan.

(2) The client should be present at the quarterly review and if
agreed to by theclient, family membersmay benotified and attend the
quarterly review.

(e) The service plan shall be approved by the program director or
alicensed mental health professional, and signed by the client.
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(f) Prior to discharge, there shall be awritten discharge summary
prepared by the staff which shall include an outline of services
provided, goals accomplished, reason and plan for discharge, and
referral follow—up plans.

(g) At least every four (4) months, the mental health rehabilitation
center in conjunctionwith thelocal mental health director or designee,
shall reassess each client to determine the need for continued
placement of the client in the mental health rehabilitation center.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.16. Rehabilitation Program—Equipment.

There shall be sufficient equipment, assistive devices and supplies
available to implement the treatment/rehabilitation program ordered
or indicated for meeting the mental and emotional needs of clients.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.17. Activity Program—General.

Anactivity program shall be staffed and equipped to encouragethe
participation of each client and to meet the activity needsand interests
of each client.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and I nstitutions Code.

§786.18. Adctivity Program—Requirements.

(a) Clients shall be encouraged to participate in activities planned
to meet their individual assessed needs. An activity program shall
have a written, planned schedule of social and other purposeful
independent or group activities. The program shall be designed to
stimulate and support physical and mental capabilities to the fullest
extent, and to enable the client to maintain the highest attainable
social, physical and mental functioning.

(b) The activity program shall consist of individual activities, and
small and large group activities to which family members shall be
invited, if agreedto by theclient, which aredesigned to meet the needs
and interests of each client and which shall include, but arenot limited
to:

(1) Socid activities.

(2) Indoor and outdoor activities.

(3) Supervised activities away from the facility.

(4) Opportunity for client involvement for planning and
implementation of the activity program.

(5) Creative activities.

(6) Educational activities.

(7) Exercise activities.

(8) Opportunity for client involvement in religious programs.

(9) Client government.

(c) Activities shall be available on adaily basis.

(d) There shall be an activity coordinator, who meets the
requirements of Section 782.11 and shall:

(1) Develop and implement the activity program under the
supervision of the program director.

(2) Coordinate the activity schedule with other client services.

(3) Post the activity schedule conspicuously, in large visible print,
for the information of clients and staff.

(4) Maintain age appropriate equipment and suppliesin sufficient
quantity.

(5) Develop and maintain contacts with community agencies and
organizations.

(6) Maintain progress notes specific to the leisure and activity
needs of the clients, at least quarterly, and more frequently if needed,
in the client record.

(7) Maintain a current record of the type of frequency of activities
provided and the names of clients participating in each activity.
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(e) Where appropriate, the activity coordinator may recruit, train
and supervise a volunteer program to assist with, and augment,
services of the activity program.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.19. Adctivity Program—Staff.

(a) Activity staff with appropriate training and experience shall be
available to meet the needs and interest of clients.

(1) Ataminimum, all activity staff shall have graduated from high
school or possess a General Equivaency Diploma(GED) and have a
minimum of two (2) years of full-time experience, or its part—time
equivalent, working in amental health program serving persons with
mental disabilities. Such experience shall beinthedirect provision of
services to a program’s identified clients or residents. A bachelors
degreewithamajor in psychology, socia work or behavioral sciences
may be substituted for the two (2) years of full-timework experience
or its part-time equivaent.

(A) Persons who have been consumers of mental health services
may be utilized in the activity program when consistent with program
design and services provided, and (a)(1) above.

(2) Themental health rehabilitation center shall provideat least one
(2) hour of activity program staff time for each seven (7) hours of
activity programs provided to each client.

(b) An activity director shall be designated by and be responsible
to the program director.

(1) Be an occupational therapist, art therapist, music therapist,
dance therapist, or recreation therapist.

(2) Have two (2) years of experience in a socia or recreational
program within the past five (5) years, one (1) year of which was
full-time in client activities and programs in a mental health setting.
NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.20. Activity Program—Equipment and Supplies.

Each mental health rehabilitation center shall provide eguipment
and suppliesfor both independent and group activitiesand for clients
having special interests.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.21. Activity Program—Staff.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.22. Activity Program—Equipment and Supplies.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§786.23. Activity Program—Space.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

Article 7. Physical Plant

§787.00. FireSafety.

(a) The licensee shall be responsible for maintaining the mental
health rehabilitation center in conformity with theregul ations adopted
by the State Fire Marshal for the prevention of fire and for the
protection of life and property against fire and panic. The licensee
shall also secure and maintain a clearance relative to heath safety
from the State Fire Marshal in order to comply with the requirements
for participation in the Federal Medicare and California’s Medi—Cal
programs.

(b) Clients shall not be permitted to smoke in the mental health
rehabilitation center.
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(1) The menta health rehabilitation center shall provide
designated outside areas for smoking.

(A) Clients shall be permitted to smoke only in the designated
areas.

(B) The designated area shall be under the periodic observation of
mental health rehabilitation center personnel.

(2) “No Smoking” signs shall be posted in prominent locations
within the mental health rehabilitation center.

(c) Smoking or open flames shall not be permitted in any space
where oxygen cylinders are stored or where oxygen is in use. Such
space shall beidentified by prominently posted “No Smoking” or “No
Open Flame” signs.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.10. Alterationsto Existing Buildings or New
Construction.

(a) Alterationsto existing buildings or new construction shall bein
conformance with the California Building Standards Code, Title 24,
California Code of Regulations and requirements of the State Fire
Marshal.

(b) Mental health rehabilitation centers licensed and in operation
prior to the effective date of changes to applicable law or regulations
shall not be required to ingtitute corrective alterations or construction
in order to comply with such new requirements. Any mental health
rehabilitation center for which preliminary or working drawings and
specifications have been approved by the Department prior to the
effective date of changes to construction regulations shall not be
required to comply with such new reguirements provided substantial
actual constructioniscommenced withinoneyear of theeffectivedate
of such new requirements.

(c) All mental health rehabilitation centers shall maintain in
operating condition al buildings, fixtures and spaces in the numbers
and types as specified in the construction requirements under which
the facility or unit was first licensed.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.11. Space Conversion.

Space approved for specific use at the time of licensure shall not
be converted to other use without the approval of the Department.
NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.12. Noticeto Department.

The Department shall be notified in writing, by the owner or
licensee of themental health rehabilitation center, withinfive (5) days
of the commencement of any construction, remodeling or alterations
to the mental health rehabilitation center.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.13. Housekeeping.

(a) Each mental health rehabilitation center shall routinely clean
articles and surfaces such as furniture, floors, walls, ceilings, supply
and exhaust grills and lighting fixtures.

(b) Schedules and procedures shall be posted which indicate the
areas of the facility which shall be cleaned daily, weekly or monthly.
The cleaning schedules and procedures shall be implemented.

(c) Cleaning supplies and eguipment shall be available to
housekeeping staff. Such cleaning supplies and equipment shall meet
the following requirements:

(2) Cleaning supplies and equipment shall be stored in rooms for
housekeeping use only.

(2) A commercial detergent germicide shal be used for al
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cleaning.

(3) Mop heads shall be removable and changed at least daily.

(d) Housekeeping personnel shall be employed to maintain the
interior of the mental health rehabilitation center in a safe, clean,
orderly and attractive manner free from offensive odors.

(e) Janitor closets, servicesinksand storageareasshall becleanand
maintained to meet the needs of the facility.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.14. Laundry.

() When a mental health rehabilitation center operates its own
laundry, the laundry areas shall be:

(1) Located in relationship to other areas so that steam, odors, lint
and obyjectionable noises do not reach client or personnel areas.

(2) Adequatein size, wellighted, ventilated to meet the needs of
themental health rehabilitation center, and be kept clean and sanitary.

(3) Laundry equipment shall bekept in good condition, maintained
in a sanitary condition, and have a suitable capacity.

(b) Laundry areas shall have, at a minimum, the following:

(1) Separate rooms for the storage of clean linen and soiled linen.

(2) Handwashing and toilet facilities maintained at locations
convenient for laundry personnel.

(3) Separate linen carts labeled “soiled” or “clean” linen and
constructed of washable materials which shall be laundered or
suitably cleaned as needed to maintain sanitation.

(c) Written procedures for handling, storage, transportation and
processing of linens shall be posted in the laundry and shall be
implemented.

(d) If the mental health rehabilitation center does not maintain a
laundry service, the commercial laundry utilized shall meet the
standards of this section.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.15. General Maintenance.

(a) Themental health rehabilitation center, including the grounds,
shall be maintained in a clean and sanitary condition and in good
condition at all timesto ensure safety and well-being of clients, staff
and visitors.

(b) Buildingsand groundsshall befree of environmental pollutants
and such nuisances as may adversely affect the health or welfare of
clients to the extent that such conditions are within the reasonable
control of the mental health rehabilitation center.

(¢) All buildings, fixtures, equipment and spaces shal be
maintained in operable condition.

(d) Personnel shall be employed to provide preventive
maintenance and to carry out the required maintenance program.

(e) Equipment provided shall meet al applicable California
Occupational Safety and Health Act requirementsin effect at thetime
of purchase. All portable electrical medical equipment designed for
110-120 volts, 60 hertz current, shal be equipped with a 3
wire-grounded power cord with a hospital—grade 3 prong plug. The
cord shall be an integral part of the plug.

(f) The mental health rehabilitation center shall be maintained free
from vermin and rodents through operation of apest control program.
The pest control program shall be conducted in the main client
buildings, al outbuildings on the property and all grounds.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.16. Air Filters.

(8 The licensee shall be responsible for regular inspection,
cleaning or replacement of al filters installed in heating, ar
conditioning and ventilating systems, as necessary to maintain the
systemsin normal operating condition.
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(b) A written record of inspection, cleaning or replacement,
including static pressure drop, shall be maintained and available for
inspection. The record shall include a description of the filters
originally installed, the American Society of Heating, Refrigeration
and Air Conditioning Engineers (ASHRAE) efficiency rating and the
criteriaestablished by themanufacturer or supplier to determinewhen
replacement or cleaning is necessary.

(c) Following filter replacement or cleaning, the installation shall
be visually inspected for torn media and by—pass in filter frames by
means of aflashlight or equivalent, both with fans in operation and
stopped. Tears in filter media and by—pass in filter frames shall be
eliminated in accordance with the manufacturer’s directions and as
required by the Department.

(d) Where a filter maintenance is performed by an eguipment
service company, acertification shall be provided to the licensee that
the requirements listed in this section have been accommodated.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.17. Water Supply and Plumbing.

(a) Where water for human consumption is from an independent
source, it shall be subjected to bacteriological analysis by the local
health Department or alicensed commercial laboratory at least every
three months. A copy of the most recent laboratory report shall be
available for inspection.

(b) Plumbing, drainagefacilities, and drinking water suppliesshall
be maintained in compliance with Part 5, Title 24, California Code of
Regulations, Basic Plumbing Requirements.

(c) Vacuum breakers shall be maintained in operating condition
where required by Part 5, Title 24, California Code of Regulations.

(d) Hot water temperature controls shal be maintained to
automatically regulate temperature of hot water delivered to
plumbing fixtures used by clientsto attain a hot water temperaturein
compliance with Part 5, Title 24, California Code of Regulations.

(€) Minimum hot water temperature shall be maintained at thefinal
rinse section of dishwashing facilities asrequired by Part 5, Title 24,
California Code of Regulations, unless aternate methods are
approved by the Department.

(f) Tapsdelivering water at or abovethe state temperaturesshall be
in compliance with requirements specified in Part 5, Title 24,
California Code of Regulations. Special precautions shall betaken to
prevent the scalding of clients.

(9) Grab bars, readily accessible to clients, shall be maintained at
each tailet, bathtub and shower used by clients.

(h) Toilet, handwashing and bathing facilities shall be maintained
in operating condition and in the number and types specified in
construction requirementsin effect at thetimethebuilding or unit was
constructed. Those handwashing facilities listed in Part 5, Title 24,
California Code of Regulations, shall not be equipped with aerators.

(i) If the mental health rehabilitation center accepts physically
handicapped clients, the water closets, bathing and toileting
appliances shall be equipped for use by the physically handicapped.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.18. Lighting and Power System.

(&) All rooms, attics, basements, passageways, and other spaces
shall be provided with artificia illumination, as set forth in Part 3,
Title 24, California Code of Regulations.

(b) All client rooms shall have a minimum of 30 foot candles of
light delivered to reading or working surfacesand not lessthan 20 foot
candles of light in the rest of the room.

(c) All accessible areas of corridors, storerooms, stairways, ramps,
exits and entrances shall have a minimum of 20 foot candles of light.

(d) Auxiliary lighting and power facilities shall be provided as
required by Part 3, Title 24, Caifornia Code of Regulations.
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Flashlights shall bein readinessfor use at all times. Open—flame type
of light shall not be used.

(e) The licensee shall provide and maintain an emergency
electrical system in safe operating condition and in compliance with
subsections(d), (€) and (f). Thesystem shall serveall lighting, signals,
alarms and equipment required to permit continued operation of all
necessary functions of the mental health rehabilitation center for a
minimum of six hours.

(f) If the Department determines that an evaluation of the
emergency electrical system of amental health rehabilitation center
or portion thereof is necessary, the Department may require the
licensee to submit a report by aregistered electrical engineer which
shall establish abiasfor alteration of the systemto provide reasonable
compliance with Part 3, Title 24, California Code of Regulations.
Essential engineering data, including load calculations, assumptions
and tests, and, where necessary, plans and specifications, acceptable
to the Department, shall be submitted in substantiation of the report.
When corrective action is determined to be necessary, the work shall
be initiated and completed within an acceptable time limit.

(9) The emergency lighting and power system shall be maintained
in operating condition to provide automatic restoration of power for
emergency circuits within ten seconds after normal power failure.

(h) Emergency generators shall be tested at least every 14 days
under full load condition for a minimum of 30 minutes.

(i) A written record of inspection, performance, exercising period,
and repair of the emergency electrical system shall be maintained on
the premises and available for inspection by the Department.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.19. Mechanical Systems.

Heating, air conditioning and ventilating systems shall be
maintained in normal operating conditions to provide a comfortable
temperature and shall meet the requirements of Part 4, Title 24,
California Code of Regulations.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.20. Maintenance Manual.

(a) A written manual on maintenance of heating, air conditioning
and ventilation systems shall be adopted by each mental health
rehabilitation center.

(b) A log shal be utilized to document maintenance work
performed.

(¢) When maintenance is performed by an equipment service
company, a certification shall be provided to the licensee that the
required work has been performed in accordance with acceptable
standards. This certification shall be retained on file in the mental
health rehabilitation center for review by the Department.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.21. Space.

Space located in the mental health rehabilitation center or
internally connected to alicensed mental health rehabilitation center
shall beconsidered apart of themental health rehabilitation center and
shall be subject to licensing regulations.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.22. Rehabilitation Program—Space.
(a) The rehabilitation program shall have identified program or
serviceareasin order to provideat | east therequired program services.
(b) Indoor and outdoor areas shall be designated for rehabilitation
program services.
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NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.23. Nursing Service—Space.

(8 A nursing station shall be maintained in each nursing unit or
building.

(b) Each nursing station shall have a cabinet, a desk, space for
records, abulletinboard, atel ephoneand aspecifically designated and
well illuminated medication storage compartment with a lockable
door. If a separate medication room is maintained, it shall have a
lockable door and asink with water connectionsfor care of equipment
and for handwashing.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.24. Activity Program—Space.

(8 Each mental health rehabilitation center shall provide a
designated activity area which meets the independent and group
activity needs of clients. Such areas shall be of sufficient size to
accommodate necessary equipment and permit unobstructed
movement of wheelchair and ambulatory clients or personnel
responsible for instruction and supervision.

(b) Storage spacefor equipment and supplies shall beprovided and
shall be maintained in a clean and orderly manner.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.25. Client Rooms.

(a) Each client’s room shall be labeled with a number, letter or
combination of the two for identification.

(b) Clients' rooms shall not be locked except for rooms approved
by the Department for seclusion of clients.

(c) Only upon the written approval of the Department shall an exit
door, corridor door, yard enclosure or perimeter fences be locked to
egress.

NoOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.26. Client’sProperty Storage and Room Fur nishings.

(a) Each client room shall be provided with acloset or locker space
for clothing, toilet articles and other personal belongings.

(b) For each licensed bed there shall be provided:

(1) A clean comfortable bed with an adequate mattress, sheets,
pillow, pillow case and blankets, al of which shall be in good
condition, and consistent with individual client needs.

(2) A night stand, chair, and reading light, all of which shall bein
good condition.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§787.27. Client Capacity.

(a) A mental health rehabilitation center shall not have moreclients
or beds set up for use than the number for which it is licensed except
in case of emergency when temporary permission may be granted by
the Director or designee.

(b) Clients shall not be housed in areas which have not been
approved by the Department for client housing and which have not
been given a fire clearance by the State Fire Marsha except as
provided in (a) above.

(c) The number of licensed beds shown on a license shall not
exceed the number of beds for which the mental health rehabilitation
center meets applicable construction and operational requirements.
NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.
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Article8. Citationsand License Revocation

§788.00. Definitions.

(a) The following definitions shall apply to this article:

(1) Substantial probability meansthat the likelihood of an eventis
real, actual and not imaginary, insignificant or remote.

(2) Physica harm means that type of dangerous bodily injury,
illness or condition in which:

(A) A part of the body would be permanently removed, rendered
functionally useless or substantially reduced in capacity, either
temporarily or permanently and/or;

(B) A part of aninternal function of the body would be inhibited
in its norma performance to such a degree as to temporarily or
permanently cause a reduction in physical or mental capacity or
shorten life.

(3) Direct relationship means one in which a significant risk or
effect is created and does not include a remote or minimal risk or
effect.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§788.10. Filing of Names and Addresses.

(a) The licensee of each mental health rehabilitation center shall
file with the Department the address of the licensee to whom all
license citations and revocations shall be mailed by the Department.

(b) Each licensee shall also designate one or more personswho is
authorized to accept, onthelicensee' shehalf, any licensecitationsand
revocations to be served by any representative of the Department.

(c) Each licensee shdll file with the Department the names or titles
of those persons who are such designees of the licensee.

(d) Each licensee shall aso file with the Department a written
notice of any change in address or of any change of designee. The
Department shall mail all license citationsand revocationsto thelatest
address on file with the Department.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§788.11. Issuanceof Revocation and License Citations.

(a) Each citation shall be in writing and shall include at least the
following:

(1) The earliest feasible time for the elimination of the condition
constituting the noncompliance with regul ations of this chapter. Such
time shall be the shortest possible time within which the licensee
reasonably can be expected to comply with the regulations. In
prescribing such time, the Department shall consider the following
factors:

(A) The risk of physical harm to clients or staff because of the
alleged noncompliance.

(B) The number of clients affected.

(C) The availability of required equipment or personnel.

(D) The estimated time required for delivery, and any installation
of required equipment.

(E) Any other relevant circumstances.

(2) The Department shall require a plan describing the corrective
measures that the licensee will take to remedy the conditions that
caused the issuance of the citation(s).

NoOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§788.12. Conditions of Revocation of License.

(a) The Department may revoke alicense for noncompliance with
the provisions of this chapter. In establishing the conditions for
imposing revocation, the Department shall consider:

(2) the gravity of the noncompliance which shall include:

(A) The degree of substantial probability that death or physical
harm to the client would result and, if applicable, did result from the



§788.13

noncompliance.

(B) The severity of serious physical harmto aclient or guest which
was likely to result and, if applicable, that did result, from the
noncompliance.

(C) The extent of noncompliance with the provisions of the
applicable statutes or regulations.

(2) Mitigating circumstances, which shall include awareness of the
applicable statutes and regulations and reasonable diligence in
complying with such reguirements, prior accomplishments
manifesting the licensee’ s desire to comply with such requirements,
and any other mitigating factors in favor of the licensee.

(3) Any previous license citations and revocations committed by
the licensee.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-

tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§788.13. Appeal of Revocation.

The licensee may appeal any license citations or revocations
imposed by submitting a written appeal to the Director within 30
calendar days of theissuance of acitation. The Director shall respond
to the appeal within 60 calendar days. If an appeal is denied, the
licensee may request a citation review conference.

NOTE: Authority cited: Sections 5675 and 5768, Welfare and Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

§788.14. License Revocation and Citation Review
Conference.

(a) At acitation review conference:

(1) The licensee shall have the right to be represented by legal
counsel, or a person of the licensee's choosing, to prevent ora or
written information on the licensee's behalf, and to explain any
mitigating circumstances.

(2) The representatives of the Department who issued the citation
should attend the conference and present information, oral or written,
in substantiation of the alleged noncompliance.

(3) The conference shall be an informal proceeding, and shall not
be conducted in the manner of ajudicial hearing or asahearing under
the Administrative Procedure Action (Chapter 5 [commencing with
Section 11500] of Part 1 of Division 3 of Title 2 of the Government
Code), and need not be conducted according to technical rulesrelating
to evidence and witnesses.

(4) Neither thelicensee nor the Department shall have theright to
subpoena any witnessto attend the conference, to record testimony at
the conference, nor to formally cross-examine any person testifying
at the conference. However, the licensee and the Department may
present any witness on its behalf at the conference.

NOTE: Authority cited: Sections 5675 and 5768, Welfareand Institu-
tions Code; Section 3 of Chapter 678 of the Statutes of 1994. Refer-
ence: Sections 5675 and 5768, Welfare and Institutions Code.

Chapter 4. Community Mental Health Services Under
the Lanterman—Petris-Short Act

Articlel. Application

§800. Application of Subchapter.

Subchapter 4 shall apply to community mental health services as

provided for in the Lanterman—Petris-Short Act of part 1 of division
5 of the Welfare and Institutions Code.
NOTE: Authority cited: Section 5400, Welfare and Institutions Code.
Reference: Sections 5000 through 5401, Welfare and Institutions
C_:ode.C Agdi tional authority cited: Section 5750, Welfare and Institu-
tions Code.
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§801. Section Headings.
Article2. Definitions and General Provisions

§810. Act.

“*Act’”’ meansthe Lanterman—Petris—Short Act, Division 5, Part 1
(commencing with Section 5000 of the Welfare and Institutions
Code).

NOTE: Authority cited: Section 5400, Welfare and Institutions Code.
Reference: Section 5000, Welfare and Institutions Code.
§811. Department.

‘‘Department’’ means the State Department of Mental Health.
NOTE: Authority cited: Sections 4012 and 5400, Welfare and Institu-
tions Code. Reference: Chapter 1252, Statutes of 1977.

§812. Sshall and May.

As used in this subchapter, ‘‘shall’’ is mandatory and ‘‘may’’ is

permissive.

§813. Mental Disorder.

NOTE: Authority cited: Section 5400, Welfare and Institutions Code.
Reference: Sections 5150, 5200 and 5250, Welfare and Institutions
Code.

Article3. Facilities
§820. Designation by Board of Supervisors.

§821. Approval of Facilities.

Any facility designated by the board of supervisors of acounty for
evaluation and treatment pursuant to Articles 1 and 2 of Chapter 2,
Part 1, Division 5 of the Welfare and Institutions Code, is subject to
approval of the Department. Such afacility shall be approved by the
Department if it meets the requirements of Subchapter 3 of thistitle
for inpatient services.

NOTE: Authority cited: Sections 5400 and 5404, Welfareand Institu-

tions Code. Reference: Sections 5150, 5202, 5366.1, 5400 and 5404,

Welfare and Institutions Code.

§821.1. Approval of Personsor Agenciesfor Prepetition
Screening.

Any person or agency designated by the board of supervisorsof a
county under Section 5202 of the Act to provide prepetition screening
is subject to the approval of the Department. Such person or agency
shall be approved by the Department only if the person or agency is
working under the direction of the Director of Local Mental Health
Services or a physician designated by the Director of Local Mental
Health Services or social worker as defined in Section 624 or 625
designated by the Director of Local Mental Health Services.

NOTE: Authority cited: Sections 5202 and 5400, Welfare and Institu-
tions Code. Reference: Section 5202, Welfare and I nstitutions Code.
§822. Professional Person in Charge of a Facility.

Asused in the Act, ‘*‘professional person in charge of afacility’’
means aperson asdefined in Section 623, 624, 625, 626, or 627 of this
Chapter who is designated by the governing board of the facility or
other agency or person having control of the facility as the
professional person clinically in charge of thefacility for purposes of
the Act. The designation shall be in writing.

NOTE: Authority cited: Sections5600.5, 5750 and 5751, Welfareand
Ingtitutions Code. Reference: Sections 5150, 5152.1, 5154, 5208,
5251, 5254, 5254.1, 5257, 5258, 5264, 5267, 5268, 5275, 5301, 5326,
5328(k), 5328.3, 5328.4, 5328.6, 5328.8, 5352, 5352.3, 5352.5 and
5366.1, Welfare and Institutions Code.

§823. Attending Staff.

‘* Attending staff’’ under section 5150 of the Act meansany person
having responsibility for the care and treatment of the patient, as
designated by the Local Mental Health Director, on the staff of an
evaluation facility designated by the county.

§824. Facilitiesfor Inebriates and Alcoholics.

§825. Calculation of Evaluation and Treatment Period.
Asof January 1, 1979, al facilitiesthat are designated as 72—hour
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evaluation and treatment facilities pursuant to Section 5150 of the
Welfare and Institutions Code must count Saturdays, Sundays, and
holidays as part of the 72-hour period unless exempted by the
Department.

NOTE: Authority cited: Section 5151, Welfare and Institutions Code.
Reference: Section 5151, Welfare and Institutions Code.

§825.1. Exemption Requests.

Fecilities wishing to be exempted from this requirement must
apply through the Local Mental Health Director who shall submit a
written reguest to the Department requesting such exemption.

NOTE: Authority cite: Section 5151, Welfare and Institutions Code.
Reference: Section 5151, Welfare and Institutions Code.

§825.2. Exemption Request Requirements.

The request shall include the following information:

(a) Theidentity of thefacility for whichthe exemptionisrequested;

(b) Thereason(s) that eval uation and treatment services cannot be
made available on Saturdays, Sundays, and holidays. If the reason
relates to staffing, there shall be included a statement explaining
normal staffing standards pursuant to Article 10 of Subchapter 3 on
days when evaluation and treatment services are provided and why
such staffing is not available on Saturdays, Sundays, and holidays.

(c) A description of the efforts the facility has made and will make
to provide evaluation and treatment services on Saturdays, Sundays,
and holidays.

NOTE: Authority cited: Section 5151, Welfare and Institutions Code.
Reference: Section 5151, Welfare and Institutions Code.

§825.3. Certification of Exemptions.

The Department will either certify that the facility cannot
reasonably provide evaluation and treatment services on Saturdays,
Sundays, and holidays or deny such certification. If granted, the
certification shall be effective for two years unless revoked in
accordance with Section 825.4.

NOTE: Authority cited: Section 5151, Welfare and Institutions Code.
Reference: Section 5151, Welfare and Institutions Code.

§825.4. Reapplication for or Revocation of Certification.

If certification is denied a facility, the Loca Mental Health
Director may reapply for certification at any time. In addition, prior
certifications exempting facilities may berevoked by the Department
upon afinding that the facility can reasonably be expected to provide
such services and after written notice and opportunity for the facility
to respond has been given.

NOTE: Authority cited: Section 5151, Welfare and Institutions Code.
Reference: Section 5151, Welfare and Institutions Code.

§829. Mental Health Treatment Facility.

NOTE: Authority cited: Sections1500and 1851, Probate Code. Refer-
ences: Sections 1500 and 1851, Probate Code and division 5, part 1,
chapter 2 and chapter 3, Welfare and Institutions Code.

Article4. Conservatorship
§830. Conservatorship.

Article 5. Patients Rights: Convulsive Treatment and
Psychosurgery

§835. General Provision.

Any person, without regard to where that person is treated, shall
have theright to refuse convulsive treatment, insulin comatreatment,
prefrontal sonic treatment, and psychosurgery, except as otherwise
provided by statute or regulation. In addition, any administration of
these treatments or performance of psychosurgery, wherever
administered or performed, shall be performed only by a physician
licensed to practice in the State of California, and shall be subject to
the regulations contained in this Article.

TITLES. DIVISION 1—DEPARTMENT OF MENTAL HEALTH

§836.2

NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and Institutions Code. Reference: Sections 5325(f), 5325.1(i),
5326.6, 5326.7, 5326.75 and 5326.85, Welfare and I nstitutions Code.

§836. Typesof Treatment: Definitions.

(a) ‘*Convulsive treatment’’ is the planned induction of a seizure
through electrical or chemica meansfor therapeutic purposes. When
more than one seizure is induced in a single treatment session, each
seizure shall be considered a separate treatment for records—keeping
and reporting purposes.

(b) ““Insulin Coma Treatment’’ consists of the production of a
comafor therapeutic purposes, with or without convulsions, through
the intramuscular administration of insulin.

(c) ‘‘Psychosurgery’’ is defined as any of those operations
currently referred to aslobotomy, psychiatric surgery, and behavioral
surgery and all other formsof brainsurgery if thesurgery isperformed
for the purpose of any of the following:

(1) Modification, alteration, or control of thoughts, feelings,
actions, or behavior rather than the treatment of a known and
diagnosed physical disease of the brain;

(2) Modification or ateration of normal brain function, braintissue
or brain cellsin order to modify, ater, or control thoughts, feelings,
actions, or behavior; or

(3) Treatment of abnormal brainfunction, braintissueor braincells
in order to modify, alter, or control thoughts, feelings, actions, or
behavior when the abnormality is not an established cause for those
thoughts, feelings, actions, or behavior.

Psychosurgery shall not include surgery for relief of pain caused
by physical disease elsewhere in the body.

(d) “Prefrontal sonic treatment” is the direct stimulation and/or
destruction of brain cells or brain tissue by ultrasound for therapeutic
purposes, as discussed in Section 837.

NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and Institutions Code. Reference: Sections 5325, 5326.6, 5326.7,
5326.75, 5326.8 and 5326.85, Welfare and Ingtitutions Code.

§836.1. Voluntary and Involuntary Patients: Definitions.

(@) “Involuntary patients,” for purposes of this Article, include:

(1) Persons involuntarily detained for 72—hour evaluation and
treatment under Section 5150 of the Welfare and Institutions Code;

(2) Persons certified for intensive treatment under Section 5250 of
the Welfare and Institutions Code;

(3) Persons certified for additional intensive treatment as suicidal
under Section 5260 of the Welfare and Institutions Code;

(4) Persons postcertified as a demonstrated danger of substantial
physical harm to others under Section 5300 of the Welfare and
Institutions Code;

(5) Persons under temporary or permanent conservatorship or
guardianship;

(6) Personswho have been judicially committed, as defined under
Section 5008.1 of the Welfare and Ingtitutions Code. In the event that
this Article conflicts with regulations dealing with the
developmentally disabled promulgated under Chapter 1
(commencing with Section 4500) of the Welfare and Institutions
Code, the latter statute and regulations shall control.

(b) “Voluntary patients,” for the purposes of this Article, include
all other patients not included in subdivision (a) above.

NOTE: Authority cited: Sections5326.95 and 5400, Welfareand I nsti-

tutions Code. Reference: Sections5326.7, 5326.15 and 5326.75, Wel-
fare and Institutions Code.

§836.2. Facility: Definition.

“Facility” includesany health facility, including but not limited to,
any health facility asdefined in Section 1250 of the Health and Safety
Code, in which convulsive treatment, insulin coma treatment,
prefrontal sonic treatment or psychosurgery is administered or
performed.
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NOTE: Authority cited: Sections5326.95 and 5400, Welfareand I nsti-
tutions Code. Reference: Sections 5325, 5326.6, 5326.7, 5326.15 and
5326.75, Welfare and Institutions Code.

§837. Proceduresfor Insulin Coma and Prefrontal Sonic
Treatment.

(8 Unless otherwise indicated, all the requirements set forth in
statute or regulation for the administration of convulsive treatment
shall be followed when insulin coma treatment is administered, or
when prefrontal sonic treatment is administered which involves only
direct stimulation of brain cells or brain tissue.

(b) Unless otherwise indicated, all the requirements of statute or
regulation described for psychosurgery shall be followed when
prefrontal sonic treatment is administered and there exists any
possibility there will be destruction of brain cells or brain tissue.
NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and Institutions Code. Reference: Sections 5326.6, 5326.7 and
5326.75, Welfare and Institutions Code.

§838. Quarterly Reportson Convulsive, Insulin Coma, and
Prefrontal Sonic Treatment—Application and
Requirement.

(a) The reporting reguirements of Welfare and Institutions Code
Section 5326.15 shall be applicable to al facilities which administer
or perform convulsive treatment, insulin coma treatment, or
prefrontal sonictreatment involving only direct stimulation of cellsor
tissue, and to all physicians who provide these treatments outside
health facilities.

(b) Quarterly, any such facility which has performed these
treatments during the prior quarter, or which considers such treatment
methods a part of the facility’s program, shall report to the local
mental health director. These reports shall be made regardless of
whether or not any of these trestment methods were used during the
quarter. Likewise, any physician who considersany of these methods
a service that he or she provides, and whose use of the
above-mentioned treatment methods is not included in any facility’s
report, must submit a quarterly report to the local mental health
director even if such treatments were not administered during that
particular quarter.

(c) Quarterly reports shall be made on aform which shall beissued
by the Director of the State Department of Mental Health which shall
include all necessary instructions and definitions.

NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and Institutions Code. Reference: Sections5326.1 and 5326.15, Wel-
fare and Institutions Code.

§838.1. Quarterly Reportson Psychosurgery.

Each facility which performs psychosurgery, or prefrontal sonic
treatment involving destruction of cells or tissue, or each physician
who performs these treatments outside a facility, shall submit to the
local mental health director a quarterly report of al such procedures
actually performed during the preceding quarter. The report shall
contain, in addition to the datalisted in Welfare and Institutions Code
Section 5326.15, the following information:

(a) Psychiatric diagnosis,

(b) Type of psychosurgery performed;

(c) Date surgery performed;

(d) Complicetions that arose during or after completing
psychosurgery.

NOTE: Authority cited: Sections5326.95 and 5400, Welfareand I nsti-
tuti((j)ns Code. Reference: Section 5326.15, Welfare and Institutions
Code.

§838.2. Failureto Submit Quarterly Reports.

A facility, clinic, or physician who fails to submit the reports as
provided in Section 838 or 838.1, by the 15th of the month following
completion of the quarter, shall be notified by the local mental health
director of the legal obligation to submit these reports. Failure to
comply within 15 days after such notification shall be reported to the
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Director of the State Department of Mental Health who may take any
or al of the actions specified in Section 5326.9 of the Welfare and
Institutions Code.

NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and I nstitutions Code. Reference: Section 5326.15, Welfareand I nsti-
tutions Code.

§838.3. Quarterly Reportsto State.

The local mental health director shall transmit copies of all
quarterly reports received to the Director of the State Department of
Mental Health, or to the office designated by the Director, by the last
day of the month following the end of the quarter.

NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and Institutions Code. Reference: Sections5326.1 and 5326.15, Wel-
fare and Institutions Code.

§839. Informed Consent for Electroconvulsive Treatment.

(@) For purposes of obtaining written informed consent to
electroconvulsive treatment, the treating physician shall use the
consent form developed by the department. The form entitled
“Informed Consent for Electroconvulsive Treatment (ECT) MH 300
(11/90)" is the standard written consent form prescribed in section
5326.3 of the Welfare and Institutions Code.

(b) The oral explanation required by section 5326.4 of the Welfare
and Institutions Code regarding the information contained on the
consent form shall be in a language or modality understood by the
person giving consent.

NOTE: Authority cited: Section 5326.95, Welfare and Institutions
Code. Reference: Sections 5325, 5326.2, 5326.3, 5326.4, 5326.5,
5326.6, 5326.7, 5326.75 and 5326.8, Welfare and Institutions.

§840. Capacity to Consent or Refuse Consent to
Recommended Treatment or Surgery.

(a) A person shall be deemed to have the capacity to consent or to
refuse to consent if it is determined that such person has actually
understood and can knowingly and intelligently act upon the
information specified in Welfare and Ingtitutions Code Section
5326.2. Understanding of the potential benefits and risks of the
proposed treatment or surgery is the primary factor in determining
such capacity to consent or to refuse consent.

(b) A person shall not be deemed to lack capacity to consent or
refuse consent solely by virtue of any psychiatric or medical
diagnosis.

(c) When Section 5326.7(e) of the Welfare and Institutions Code
requires that a person’s attorney make a determination as to the
person’s capacity or incapacity to give written informed consent, the
attorney shall make an independent judgment of capacity.

NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and Institutions Code. Reference: Sections 5326.5, 5326.7 and
5326.75, Welfare and Ingtitutions Code.

§841. Refusal to Consent to Recommended Treatment or
Surgery.

If apatient is deemed by the physician to have the capacity to give
informed consent, but refusesto do so, the physician shall indicatein
the clinical record that the treatment was refused despite the
physician’s advice, and that he or she has explained to the patient the
patient’s responsibility for any untoward consequence of the refusal.
However, such explanation shall in no case be made in a manner so
as to constitute duress or coercion. Transfer of the patient to another
facility, loss of hospital privileges or placement in amore restrictive
setting may subsequently be justified for medical or psychiatric
reasons, but shall not be adirect consequence of the patient’ s refusal
to consent to the proposed treatment.

NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and I nstitutions Code. Reference: Sections5326.5 and 5326.85, Wel-
fare and Institutions Code.

§845. Minors.
(&) Under no circumstancesshall psychosurgery or prefrontal sonic
treatment be performed on a person under 18 years of age.
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(b) The following minors shall be subject to the provisions of
Section 5326.7 of the Welfareand I nstitutions Code: (1) personsaged
16 or 17 who are involuntary patients, or who lack verification of
capacity to give written informed consent as required by Section
5326.75 of the Welfareand I nstitutions Code; and (2) all personsaged
12,13, 14, or 15.

(c) For personslisted in subdivision (b), except where such persons
have been emancipated, the custodial parent or parents, or the
individual or agency with legal custody, shall be considered the
guardian for purposes of granting or withholding substituted consent.

(d) Persons aged 16 and 17 who are voluntary patients may
themselves grant or withhold consent for convulsive treatment to the
same extent as adults who are voluntary patients.

NOTE: Authority cited: Sections5325(g), 5326.95 and 5400, Welfare
and Ingtitutions Code. Reference: Sections 5326.6 and 5326.8, Wel-
fare and Institutions Code.

§847. Post—Treatment Review Committees.

(& Any facility in which convulsive treatment is performed,
whether on a voluntary or an involuntary patient, shall designate a
qualified committee of three psychiatrists and/or neurologists
knowledgeable about the treatment and its effect to verify the
appropriateness and need for such treatment. This committee shall
review all convulsive treatments given in that facility on a quarterly
basis. If treatments are initiated in a facility, and then continued
outside that facility, the physician who continues treatments shall
report the total number to the facility. Any such treatments shall be
reviewed by the facility’ s review committee.

(b) For convulsive treatments and insulin coma treatments not
included under Subdivision (a), thelocal mental health director shall
establish the post—treatment review committee. This committee shall
consist of three psychiatrists and/or neurologists, and shall meet on a
quarterly basis to verify the appropriateness and need for such
treatment. Records submitted to these committees shall have data
identifying the patient deleted, except where disclosure is otherwise
authorized by Welfare and I nstitutions Code Sections 5328, et seq.

(c) Refusal by any facility or physician to submit convulsive
treatment and insulin coma treatment cases for review shall be
reported by the review committees to the Director of the State
Department of Mental Health who may take any or all of the actions
specified in Section 5326.9 of the Welfare and Institutions Code.
NOTE: Authority cited: Sections5326.91, 5326.95 and 5400, Welfare
and Ingtitutions Code. Reference: Section 5326.91, Welfareand Insti-
tutions Code.

§849. Excessive Use of Convulsive Treatment.

(a) Convulsive treatments shall be considered excessive if more
than 15 treatments are given to a patient within a 30-day period, or a
total or more than 30 treatments are given to a patient within a
one-year period.

(b) If, in the judgment of the attending physician, more than the
above limitsareindicated, prior approval must first be obtained from
the review committee of the facility or county, whichever is
appropriate. (Sections 847 and 848.) Requests for approva shall
include documentation of the diagnosis, the clinical findingsleading
to the recommendation for the additional treatments, the
consideration of other reasonable treatment modalities and the
opinion that additional treatments poselessrisk than other potentially
effective alternatives available for the particul ar patient at the present
time. A maximum number of additional treatments shall be specified.
The review committee shall act upon any such request within seven
days of its receipt and shall document the maximum number of
additional treatments approved. All applicable informed consent
procedures shall also be followed.

NOTE: Authority cited: Sections5326.95 and 5400, Welfareand I nsti-

tutions Code. Reference: Section 5326.95, Welfare and Ingtitutions
Code.
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Article 5.5. Voluntary Patients' Right to Refuse
Antipsychotic M edications

§850. Refusal of Antipsychotic Medications.

Every person admitted as a voluntary patient for psychiatric
evaluation or treatment in any facility aslisted in Section 860 of this
subchapter has the right to refuse the administration of antipsychotic
medications.

A voluntary patient for purposes of this article does not include:

(8 voluntary minor patients unless such minor is otherwise
authorized by law to seek and consent to treatment for mental illness,
nor

(b) conservatees (as defined by Section 5350 et seq. of theWelfare
and |Ingtitutions Code, i.e, “L-P-S conservatees’) whose
conservators have been given the right to require their conservatees
to receive treatment related specifically to remedying or preventing
the recurrence of the conservatees' being gravely disabled.

NOTE: Authority cited: Sections5325 and 5326.95, Welfareand | nsti-
tutions Code. Reference: Sections 5325, 5325.1, 5358, 6000, 6002
and 6004, Welfare and I nstitutions Code.

§851. Informed Consent to Antipsychotic Medications.

A voluntary patient shall betreated with antipsychotic medications
only after such person has been informed of hisor her right to accept
or refuse such medi cations and has consented to the administration of
such medications. In order to make an informed decision, the patient
must be provided with sufficient information by the physician
prescribing such medications (in the patient’s native language, if
possible) which shall include the following:

(a) The nature of the patient’s mental condition,

(b) The reasons for taking such medication, including the
likelihood of improving or not improving without such medication,
and that consent, once given, may bewithdrawn at any timeby stating
such intention to any member of the treating staff,

(c) The reasonable alternative treatments available, if any,

(d) Thetype, range of frequency and amount (including use of PRN
orders), method (oral or injection), and duration of taking the
medications,

(e) The probable side effects of these drugs known to commonly
occur, and any particular sideeffectslikely to occur with the particular
patient,

(f) The possible additional side effectswhich may occur to patients
taking such medication beyond three months. The patient shall be
advised that such side effects may include persistent involuntary
movement of the face or mouth and might at times include similar
movement of the hands and feet, and that these symptoms of tardive
dyskinesia are potentialy irreversible and may appear after
medications have been discontinued.

NOTE: Authority cited: Sections5325 and 5326.95, Welfareand | nsti-
tutions Code. Reference: Sections 5325 and 5325.1, Welfare and In-
stitutions Code; Cobbs v. Grant (1972) 8 Cal. 3d 229.

§852. Maintenance of Records.

For each patient receiving antipsychotic medications, the facility
shall maintain awritten record of the patient’s decision to consent to
such medications.

That written record shall be awritten consent form signed by the
patient indicating that items (a) through (f) of Section 851 have been
discussed with the patient by the prescribing physician.

In the event that the patient has been shown but does not wish to
sign the written consent form, it shall be sufficient for the physician
to place the unsigned form in the patient’ s records maintained by the
facility together with the notation that while the patient understands
the nature and effect of anti psychotic medications and consentsto the
administration of such medications, the patient does not desireto sign
awritten consent form.

NOTE: Authority cited: Sections5325 and 5326.95, Welfareand I nsti-

tutions Code. Reference: Sections 5325 and 5325.1, Welfare and In-
stitutions Code.
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§853. Emergency.

Nothing in this article is intended to prohibit the physician from
taking appropriate actioninan emergency. An emergency existswhen
there is a sudden marked change in the patient’s condition so that
action isimmediately necessary for the preservation of the life or the
prevention of serious bodily harm to the patient or others, and it is
impracticable to first obtain consent. If antipsychotic medication is
admini stered during an emergency, such medication shall beonly that
which is required to treat the emergency condition and shall be
provided in waysthat areleast restrictive of the personal liberty of the
patient.

NOTE: Authority cited: Sections 5325, 5326 and 5326.95, Welfare
and Institutions Code. Reference: Sections 5325 and 5325.1, Welfare
and Institutions Code; Cobbsv. Grant (1972) 8 Cal. 3d 229.

§854. Withdrawal of Consent.

A voluntary patient may withdraw consent to the administration of
antipsychotic medications at any time by stating such intention to any
member of the treatment staff.

NOTE: Authority cited: Sections5325 and 5326.95, Welfareand I nsti-
tutions Code. Reference: Sections 5325, 5325.1, 6000, 6002 and
6004, Welfare and Institutions Code.

§855. Consequence of Refusal.

The refusal to consent to the administration of antipsychotic
medications shall not in itself constitute grounds for initiating an
involuntary commitment.

NOTE: Authority cited: Sections5325 and 5326.95, Welfareand I nsti-

tutions Code. Reference: Sections5150, 5250, 5325 and 5325.1, Wel-
fare and Ingtitutions Code.

§856. Definition of Antipsychotic Medication.

For purposes of this article, ‘*antipsychotic medication’ means
any drug customarily used for the treatment of symptoms of
psychoses and other severe mental and emotional disorders.

NOTE: Authority cited: Sections5325 and 5326.95, Welfareand I nsti-
tutions Code. Reference: Title 9, California Administrative Code,
Sections 850-855.

§857. Reportsof Violations.

Any alleged or suspected violation of the rights of patients as set
out in this article shall be reported to the county patients’ rights
advocate, or for state hospital patients, to the state hospital patients’
rights advocate, who shall report all complaintsto the Director of the
State Department of Mental Health. The Director shall take
appropriate action which, depending on the nature of the complaint,
could include:

(a) Referra for disciplinary action to the facility governing body
for review and monitoring,

(b) Referral to the Board of Medical Quality Assurance regarding
areview of theindividual practitioner’slicense,

(c) Referral for review of the facility license,

(d) Compelling negotiations to ensure compliance with these
regulations, withholding part or al of state mental health funds, or
taking appropriate court action.

The remedies provided by these regulations shall not preclude any
other remedies which the individual patient may have under the law.
NOTE: Authority cited: Sections5325 and 5326.95, Welfareand I nsti-
tutions Code. Reference: Sections 5325, 5325.1, 5326.9 and 5655,
Welfare and Institutions Code.

Article 6. Patient Rights: Denial for Good Cause

§860. Application of Article.

NOTE: Authority cited: Section 5326, Welfare and Institutions Code.
Reference: Section 5326, Welfare and I nstitutions Code.

§861. List of Rights.

§862. Notification of Rights.
(&) A list of the rights set forth in Section 5325 of the Welfare and
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Institutions Code and in Section 861, as well as the complaint
procedure, prescribed in Section 864, shall remain posted, in English
and Spanish, in al wards and common living areas of facilities
specified in Section 860.

(b) Each person admitted to afacility specified in Section 860 shall
be personally notified of his rights in writing, in language he can
understand, or shall have his rights brought to his attention by other
meansif heisunable to read or understand the information provided
him.

(c) A notationtotheeffect that notification, or an attempt to provide
notification, has occurred, shall be entered in the patient’ s/resident’s
record within 24 hours of admission.

§863. Definitions.

(a) The ‘‘Patients Rights Specidist’’ means the person in the
Headquarters Office of the Department of Health delegated the
responsibility for ensuring that mentally and developmentally
disabled persons in facilities providing mental health services or
residential care are afforded their statutory and constitutional rights.

(b) The **Patients' Advocate’’ means the person in alocal mental
health program del egated theresponsibility for ensuring that mentally
disabled persons in facilities specified in Section 860 are afforded
their statutory and constitutional rights.

(c) The ‘‘Residents’ Advocate’’ means the person in a regiona
center program delegated the responsibility for ensuring that
developmentally disabled residents in facilities specified in Section
860 are afforded their statutory and constitutional rights.

§863.1. Assignment of Patients' /Residents’ Advocate.

(a) Each county mental health director shall assign a Patients
Advocate to handle complaints of mentally disabled patients and
residents regarding the abuse, unreasonable denial, or punitive
withholding of a right guaranteed under Section 861 of this article.
Each regional center director shall assign a Residents' Advocate to
handle similar complaints from developmentally disabled residents.
If the person assigned to handle complaints is a member of the staff
of a particular facility, he shal not be involved in the direct
supervision of patients or residents of that facility.

(b) The appointment of a Patients'/Residents’ Advocate in a state
hospital, aswell asthe complaint procedure to be observed there, shall
beinaccordancewith Department of Health directivesonthepatients
rights program for state hospitals.

§863.2. Dutiesof Patients/Residents’ Advocate.

(a) The Patients /Residents’ Advocate shall:

(2) Ensurethat therightslisted in Section 5325 of the Welfare and
Institutions Code and in Section 861 remain posted in al facilities
where posting is required pursuant to Section 860.

(2) Ensurethat all incoming patients/residents are notified of these
rights.

(3) Assist in training staff of facilities specified in Section 860
regarding patients /residents’ rights.

(4) Investigate complaints of patients/residentsor their responsible
relatives, and, if necessary, act as advocate for patients/residents.

(5) Act as advocate in behalf of patients/residents who are unable
to register acomplaint because of their mental or physical condition.

(6) Act aslocal consultant in the areaof patients /residents’ rights.

(7) Act as liaison to the Petient Rights Specialist, Department of
Health.

§864. Complaint Procedure.

(a) Thelist of rightsthat shall be posted, provided, or explained to
the patient/resident pursuant to Section 862 shall contain:

(2) Notification that any patient/resident who believes a right of
his/hers hasbeen abused, punitively withheld, or unreasonably denied
may file acomplaint with the Patients'/Residents’ Advocate.

(2) The name of the Patients'/Residents’ Advocate who has been
assigned to handle such complaints, his telephone number, and the
times during which he may be contacted.
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(b) When a complaint is received by the Patients'/Residents
Advocate heshall, within two working days, take action to investigate
and resolveit.

(c) If the complainant expresses dissatisfaction with the action
taken, the matter shall be referred, within five working days, to the
local mental health director if the complaint originated in the mental
disabilities program or to theregional center director if the complaint
originated in the developmental disabilities program.

(d) If the complaint cannot be satisfactorily resolved by the local
mental health director or by the regional center director within ten
working days, it shall be referred to the Patients' Rights Specialist,
Department of Health, whose responsibility it shall be to make a
decision in the case. Appeal from the decision of the Patients' Rights
Specialist may be madeto the Director of State Department of Health,
or his designee.

§865. Authority for Denial of Rights.

(a) (Reserved)

(b) ‘*Professional person in charge of the facility’’ is defined in
Section 822 of this subchapter, Title 9, California Administrative
Code; in community care facilities it is the administrator of the
facility. Prior to denying the rights, as listed in Section 861, of a
resident for good cause, the administrator of acommunity carefacility
shall first obtain concurrence from the resident’ s physician or social
worker that good cause for denial exists.

(c) Notwithstanding the provisions of this article, good cause
denial of that right listed under subdivision (f) of Section 5325 shall
be in accordance with the provisions set forth in Article 7
(commencing with Section 5325) of Chapter 2 of Part 1 of Division
5 of the Welfare and Institutions Code, as interpreted by court
decision.

(d) Any person who has the lawful right on his own choice to
discharge himself from afacility shall beinformed of said right at the
time of admission to the facility. If the person elects to discharge
himself from the facility rather than voluntarily accepting any denial
of his rights, such election shall be documented in his treatment
record, and the person shall be permitted to leave the facility.

§865.1. Denial of Rightsin Community Care Facilities.

(a) A right listed in Section 861 of this article may be denied a
resident of alicensed community carefacility only upon thefailure of
all other means taken to resolve the behavior necessitating denial.

(b) Agreements and negotiations between the resident,
administrator, and social worker shall be the primary means of
resolving problems regarding the rights of the resident.

(c) If the community care facility, after compliance with
subsections (&) and (b) of this section, wishes to deny one or more
Section 861(a) through (e) rights, the procedure of Section 865 must
be followed.

§865.2. Good Cause for Denial of Rights.

(a) Rights listed in Section 861, except for that right listed in
subdivision (g), may be denied only for good cause, and the rights
under subdivision (f) may be denied only under the conditions
specified in Article 7 (commencing with Section 5325) of Chapter 2
of Part 1 of Division 5 of the Welfare and Institutions Code. Good
cause for denying apatient/resi dent the exercise of aright existswhen
theprofessional personin chargeof afacility or hisdesignee hasgood
reason to believe:

(2) That the exercise of the specific right would beinjuriousto the
patient/resident; or

(2) That thereisevidencethat the specific right, if exercised would
serioudly infringe on the rights of others; or

(3) That the institution or facility would suffer serious damage if
the specific right is not denied; and

(4) That there is no less restrictive way of protecting the interests
specified in (1), (2), or (3).
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(b) The reason used to justify the deniad of a right to a
patient/resident must be related to the specific right denied. A right
shall not be withheld or denied as apunitive measure, nor shall aright
be considered a privilege to be earned.

(c) Treatment modalities shall not include denia of any right
specified in Section 861 of this article. Waivers signed by the
patient/resident or by the responsible relative/guardian/conservator
shall not be used as a basis for denying Section 861 rights in any
treatment modality.

§865.3. Documentation of Denial of Rights.

(a) Each denial of a patient’ s/resident’ s right shall be noted in his
treatment record. Documentation shall take place immediately
whenever aright has been denied. The notation shall include:

(1) Date and time the right was denied.

(2) Specific right denied.

(3) Good cause for denial of right.

(4) Date of review if denial was extended beyond 30 days.

(5) Signature of the professional person in charge of the facility or
his designee authorizing denial of right.

(b) The patient/resident shall betold of the content of the notation.

(c) Each denial of aright shall be documented regardless of the
gravity of the reason for the denial or the frequency with which a
specific right is denied in a partiular facility or to a particular
individual.

§865.4. Seclusion and Restraints.

() Seclusion is the involuntary isolation of a patient in a locked
room. Seclusion and/or restraints shall never be used as punishment
or as asubstitute for aless restrictive aternative form of treatment.

(b) Eachinstance of seclusion and/or restraintsshall benotedinthe
patient’s record in accordance with Section 865.3.

(c) Documentation of the Section 861 rights actually denied a
person in seclusion or restraints shall be entered in the patient's
record.

(d) In addition to the foregoing, all of the provisions contained in
Sections 70577(j) (General Acute Care Hospitals), 71545 (Acute
Psychiatric Hospitals), 72407, 72409, 72411, 72413 (SNF), and
73403, 73405, 73407, 73409 (ICF) of Title 22 of the Cdlifornia
Administrative Code shall prevail as applicable rules for the
respective health care facilities.

(e) The authority for the use of seclusion and/or restraints on any
resident of a community care facility shall be in accordance with
provisions of Title 22, Cadlifornia Administrative Code, Section
80403(f).

§865.5. Restoration of Rights.

A right shall not continue to be denied a patient/resident when the
good cause for its denial no longer exists. When a right has been
denied, staff shall employ the least restrictive means of managing the
behavior problem which led to the denial. The date a specificright is
restored shall be documented in the patient’ s/resident’s treatment
record.

§866. Quarterly Reportsto the Director of Health.

(a) Each local mental health director shall, by the last day of
January, April, duly, and October, report on the appropriate form to
the Patients' Rights Specialist, Department of Health, the number of
persons, by facility, whose rights were denied and the specific right
or rights denied. Denials of rights in the following types of local
facilities must be reported to the local mental health director for
inclusion in each quarterly report:

(1) Fecilities that treat persons involuntarily detained under the
Lanterman—Petris-Short Act;

(2) Local mental health facilities operated directly by or under
contract with local mental health services or designated in the county
plan to provide such services;

(3) Private mental ingtitutions;

(4) Psychiatric units of general acute care hospitals, acute



§ 867 CALIFORNIA CODE OF REGULATIONS

psychiatric hospitals, and skilled nursing facilities.

(b) The content of the quarterly reports shall enable the State
Director of Health and the Patients' Rights Specialist to identify
individual treatment records, if necessary, for further analysis and
investigation.

(c) Each facility shall note in its report to the local mental health
directors that the treatment record of a person denied a specific right
is identifiable and can be located for purposes of anaysis and
investigation by the Department.

(d) State hospitals shall submit quarterly reports on denials of
rights directly to the Patients Rights Specialist, Department of
Health, in accordance with Department directive on the patients
rights program in state hospitals, as revised 1975.

§867. Accessto Denial of RightsInformation.

Information in apatient’ s/resident’ streatment record pertaining to
adenial of aright shall be available on request to the patient/resident,
his attorney/conservator/guardian, the Department of Hedth, a
member of the State Legislature, or a member of a county board of
supervisors.

§868. Annual Review.

(8) The Patients’ Rights Specialist shall, with the assistance of the
Patients' /Residents’ Advocate, conduct an annual review of the
patients' rights program in each local mental health program and
regional center.

(b) The Patients' Rights Specialist shall submit a report of the
annual review to thelocal mental health director or theregional center
director, as appropriate, with a copy to the Mental Disabilities
Services Branch Chief, or the Developmental Disabilities Branch
Chief, as appropriate.

Chapter 5. Conduct of Resear ch and Patient Data
Information Requirementsin Facilities Providing
Service Under Divisions5, 6, or 7 of the Welfare and
Institutions Code

Articlel. Application

§900. Application of Chapter.

Chapter 5 shall apply to mental health services as provided for in
Divison 5 (commencing with Section 5000), Division 6
(commencing with Section 6000), and Division 7 (commencing with
Section 7000) of the Welfare and Institutions Code, to either
voluntary or involuntary patients.

NOTE: Authority cited for Subchapter 5: Sections 4101, 5750, 7003,

7201, Welfare and Institutions Code. Reference: Section 5328(e),
Welfare and Institutions Code.

§901. Section Headings.
Article2. Definitionsand General Provisions

§910. Department.
‘‘Department’’ means the State Department of Mental Health.

NOTE: Authority cited: Sections 4012 and 5400, Welfare and Institu-
tions Code. Chapter 1252, Statutes of 1977.

§911. Shall and May.
As used in this subchapter, ‘‘shall’’ is mandatory and ‘‘may’’ is
permissive.

§912. Facilities.

As used in this subchapter ‘‘facilities’ include every State
Hospital, Neuropsychiatric Institute, Local Mental Health Service,
private or public establishment and institution providing services
under Divisions 5, 6 or 7 of the Welfare and Institutions Code.
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Article3. Research

Article4. Patient Data Information

NOTE: Authority cited for Article 4: Sections4011, 5750, 6002, 7003
and 7201, Welfare and Institutions Code.

Chapter 6. Joint Regulations for Handicapped
Children—Interagency Responsibilities for Providing
Servicesto Handicapped Children

§1000. Joint Regulationsfor Handicapped Children
CROSS-REFERENCE: See Title 2, Division 9, Articles 1-9,
Sections 6000060610, not consecutive.

Chapter 7. Acute and Nonacute L evels of 24-Hour
Mental Health Care Provided by County Mental Health
Agenciesin Correctional Treatment Centers

§1101. Application of Chapter.

This Chapter shall apply to acute and nonacute levels of 24— hour
mental health care provided by county mental health agencies in
correctional treatment centersin local detention facilities.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a).
Health and Safety Code. Reference: Sections 1250(i) and 1254,
Health and Safety Code.

§1102. Definitions.

The following definitions contained in Article 1 (commencing
with Section 79501) of Chapter 12 of Division 5 of Title 22 asadopted
by the Department of Health Services shall apply totermsused inthis
chapter; Sections 79509; 79511; 79513; 79516; 79531; 79535;
79537; 79539; 79541; 79543; 79547; 79551; 79559; 79561; 79564,
79565; 79567; 79569; 79571; 79575 and 79577.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Sections 1250(j) and 1254,
Health and Safety Code.

§1103. Mental Health Treatment Program.

A mental health treatment program shall be organized, staffed, and
equipped to provide mental hedth treatment services for
inmate—patients who require 24—hour inpatient care and treatment for
acute or nonacute mental health disorders. A mental health treatment
program is an optional program within a licensed correctional
treatment center and therefore shall be subject to all pertinent rules
contained in 22 CCR Sections 79501 through 79861.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Sections 1250(j) and 1254,
Health and Safety Code.

§1104. Mental Health Treatment Program—General
Requirements.

(@ The mental health treatment program shall be only for
inmate—patients with a diagnosable mental disorder who require
24-hour mental health care.

(b) Each mental health treatment program shall have a clinica
director who shall direct the clinica program, provide genera
directionto professional and nonprofessional staff and beresponsible
for the quality of clinical services performed in the facility.

(c) Theclinical director of the mental health treatment programin
consultation with other mental hedth staff, shall develop and
implement written policies and procedures for the mental health
treatment program.

(d) There shal be preadmission patient screening for each
inmate—patient completed by the clinical director or his or her
designee.

(e) Release of medica records or mental health treatment
information concerning any inmate—patient shal be only as
authorized under Section 5328 of the Welfare and Institutions Code.

(f) Involuntary mental health treatment, including involuntary
medication, shall be provided only as authorized in accordance with
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Part 1 (commencing with Section 5000) of Division 5 of the Welfare
and Institutions Code, unless involuntary treatment is otherwise
authorized by law.

NoOTE: Authority cited: Sections 1250.1(a)(12) and 2367.10(a),
Health and Safety Code. Reference: Sections 1250(i) and 1254,
Health and Safety Code.

§1105. Mental Health Treatment Program—Admission and
Discharge Palicies.

(8 Each mental health treatment program shall develop and
implement written admission and discharge policies approved by the
Governing Body encompassing which staff members authorized by
law to diagnose and treat may admit or discharge inmate—patients, the
types of diagnoses for which inmate—patients may be admitted,
limitations imposed by law or licensure, staffing limitations,
preadmission inmate—patient screening, rules governing emergency
admission, limitation of services, termination of services, discharge
of inmate—patients and other relevant functions.

(b) No inmate—patient may be placed in amental health treatment
program who isnot admitted as an inmate—patient by amember of the
mental health treatment program staff.

(c) The inmate—patient’s condition, provisional diagnosis and a
planforinitial treatment shall be determined by admitting staff within
24 hours of admission.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),

Health and Safety Code. Reference: Sections 1250(j) and 1254,
Health and Safety Code.

§1106. Mental Health Treatment Program—
Multidisciplinary Treatment Team.

(8) The multidisciplinary treatment team shall be comprised of
those personswhowork directly with theinmate—patient in each of the
disciplinesor service areasthat provide service to theinmate—patient,
including the clinical director or designee, a psychiatrist, a clinica
psychologist, a licensed clinical social worker, a member of the
nursing staff and any other staff person who is involved in the
treatment and care of the inmate—patient.

(b) Themultidisciplinary treatment team shall provide assessment,
and any reassessment, of an inmate—patient’s individual treatment
plan.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Sections 1250(i) and 1254,
Health and Safety Code.

§1107. Mental Health Treatment Program—Individual
Treatment Plan.

(8) Theindividual treatment plan shall:

(1) Be developed in writing by the multidisciplinary treatment
team and, where possible, in collaboration with the inmate—patient.
Thetreatment plan shall be devel oped as soon as possible, but no later
than 72 hours following the inmate—patient’ s admission.

(20 Be based on a comprehensive assessment of the
inmate—patient’s physical, mental, emotional and social needs.

(3) Bereviewed and updated as often asindicated, but no lessoften
than every seven (7) days, weekends and holidays excepted, for acute
mental health inmate—patientsand every thirty (30) daysfor nonacute
mental health inmate—patients.

(4) Include, but not be limited to:

(A) A statement of the inmate—patient’s physica and menta
condition, including al mental health diagnoses.

(B) Prescribed medication, dosage and frequency of
administration.

(C) Specific goals of treatment with intervention and actions that
identify steps toward improvement or recovery and observable,
measurable objectives.
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(D) Identification of methods to be utilized, the frequency for
conducting each treatment method and the person(s) or discipline(s)
responsible for each treatment method.

(E) Documentation of the success or failure in achieving stated
objectives.

(F) Evaluation of the factors contributing to the inmate—patient’s
progress or lack of progress toward recovery and a statement of the
multidisciplinary treatment team decision for follow—up action.

(G) An activity plan.

(H) A plan for other services needed by the inmate—patient which
are not provided by the mental health treatment program.

(I) Goals for aftercare and a plan for post—discharge follow—up.

(b) The individual treatment plan shall be in writing and be
approved by a clinical psychologist, psychiatrist, licensed clinical
social worker, licensed marriage, family and child counselor, or a
psychiatric mental health nurse designated by the clinical director.

(c) The staff shall observe and note any chances in the
inmate—patient’ s condition and the treatment plan shall be modified
in response to the observed changes.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Sections 1250(j) and 1254,
Health and Safety Code.

§1108. Mental Health Treatment Program—Services.

(a) Psychiatric and psychological services.

(2) Psychiatristsor clinical psychologists, within the scope of their
licensure and subject to the rules of the facility, shall be responsible
for theinitial diagnosis of each inmate—patient.

(2) Aninmate—patient shall be evaluated by a psychiatrist as soon
as possible but not later than seventy—two (72) hours from the time
staff determines that the inmate—patient requires or may require
psychotropic medication.

(b) Social work services shall be organized, directed and
supervised by alicensed clinical social worker.

(c) Mental health rehabilitation therapy services.

(1) Mental health treatment programs shall provide and conduct
organized therapeutic social, recreational and vocational activitiesin
accordance with the interests, abilities and needs of the
inmate—patient, and will include the opportunity for exercise.

(2) Mental health rehabilitation therapy services shall be designed
by and provided under the direction of a recreationa therapist, an
occupational therapist, a psychiatrist, a clinica psychologist, a
licensed clinical social worker, alicensed marriage, family, and child
counselor, or apsychiatric mental health nurse.

(d) Aftercare plan.

(1) A written aftercare plan shall describe those services that
should be provided to an inmate—patient following discharge, transfer
or release from the mental health program for the purpose of enabling
the inmate—patient to maintain stabilization and/or achieve an
optimum level of functioning.

(2) Prior to or at thetime of discharge, transfer or release from the
mental health treatment program, each inmate—patient shall be
evaluated concerning theinmate—patient’ sneed for aftercare services.
This evaluation shall consider the inmate’s potential in—custody
housing, proximity to release from incarceration, probable need for
community treatment and socia services, and need for continued
mental health care.

(3) Aftercare plans shall include, but not be limited to, the
following:

(A) Arrangement for medication supervision and follow—up care.

(B) Referral to social, vocational or education services, if available
and appropriate.

(4) A member of the multidisciplinary treatment team designated
by the clinical director shal be responsible for ensuring that the
referral of the inmate—patient to the appropriate aftercare service has
been completed and documented in the inmate—patient’s health
record.
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(5) Arrangements for necessary community referral, placement,
conservatorship or post—discharge care shall be made prior to release
from custody.

(6) A copy of the aftercare plan conforming to the requirements of
Section 5622 of the Welfare and I nstitutions Code shall betransmitted
to the local director of mental health services or a designee in the
county of residence for any inmatepatient referred to community
service funded by the Bronzan-McCorquodale Act [Part 2
(commencing with Section 5600) of Division 5 of the Welfare and
Institutions Code].

(7) The inmate—patient shall receive a copy of the aftercare plan
when referred to community services.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Sections 1250(j) and 1254,
Health and Safety Code.

§1109. AcuteMental Health Care.

Acute mental health care means that level of voluntary or
involuntary 24 hour carethat isrequired to provide ongoing intensive
evaluation and treatment by mental health staff to inmate—patients
suffering from severe mental disorder. Acute levels of care include,
but are not limited to: (1) treatment of acute levels of severe mental
disorder or (2) clinical restraint and seclusion. Such inmate—patients
are those, who if in the community, would require the services of a
licensed health facility providing 24-hour acute mental health care.
Such facilities include but are not limited to psychiatric heath
facilities or acute psychiatric hospitals.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Section 1250(j) and 1254, Health
and Safety Code.

§1110. Nonacute 24—Hour Mental Health Care.

Nonacute 24—hour mental health caremeansthat level of voluntary
or involuntary care that is required to provide mental health services
to mentally disordered inmate—patients who are not in need of acute
mental health care, but who require general mental health evaluation,
diagnostic assessment, treatment, nursing and/or related services, on
a 24-hour per day basis in order to achieve stabilization and/or an
optimal level of functioning. Such inmate—patients are those who, if
in the community, would require the services of a licensed health
facility providing 24-hour subacute mental heath care. Such
facilitiesinclude, but are not limited to, skilled nursing facilitieswith
specia treatment programs. Subacute has the same meaning as
nonacute as defined in this section.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),

Health and Safety Code. Reference: Sections 1250(j) and 1254,

Health and Safety Code.

§1111. Mental Health Treatment Program Staffing—Basic
Requirements.

(a) Each mental health treatment program shall have a clinica
director who shall be a psychiatrist, clinical psychologist, licensed
clinical social worker, licensed marriage, family and child counselor,
or apsychiatric mental health nurse operating within his or her scope
of licensure. The clinical director shall have at least three years of
direct clinical experiencewith the severely mentally disordered (after
the completion of his or her last year of graduate education).

(b) Only that portion of correctional treatment center staff or
contracted employee hours spent on the care of patientsin the mental
health treatment program may be counted as part of the required
staffing pattern.

(¢) Therequired minimum staffing ratios shall be cal culated based
upon the actual census of inmate—patients receiving 24—hour mental
health care.

(d) Mental health treatment program nursing services shall be
provided under the direction of aregistered nurse who shall meet at
least the following qualifications:

(1) Master's degree in psychiatric nursing or related field with
experience in administration; or
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(2) Two years of experience in psychiatric nursing; or

(3) Two years of experience in nursing administration or
supervision and one year of experience in psychiatric nursing.

(e) A registered nurse with experience in psychiatric nursing shall
be employed forty (40) hours per week.

(f) There shall be aregistered nurse, alicensed vocational nurse or
a psychiatric technician in the mental health treatment area at all
times.

(9) In addition to the minimum staffing required above, the mental
health treatment program shall employ professional and other staff on
al shifts in the number and with the qualifications to provide all
necessary services for those inmate—patients admitted for care.

(h) Clinical psychologists, licensed clinical social workers, and
licensed marriage, family and child counselors shall be employed
pursuant to the provisions of Section 5751.2 of the Welfare and
Institutions Code.

(i) Psychiatric postgraduate trainees, interns, residents,
postdoctoral fellows or instructors may practice psychiatric medicine
under the provisions of Section 2065 of the Business and Professions
Code.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code; and Section 5751.2, Welfareand Institutions
Code. Reference: Sections1250(j) and 1254, Health and Safety Code.

§1112. Mental Health Treatment Program Staffing—Acute
Care Requirements.

Mental health treatment programs that provide acute 24—-hour
mental health care shall meet the following dedicated full-time
equivalent staff to censusratiosfor only acute inmate—patientsin any
24-hour period. These are minimum requirements of the total
numbers of persons to staff al shifts in any 24-hour period. Staff
required by earlier sections of this chapter for the disciplineslisted in
this section may be counted toward meeting the staffing pattern
required in this section for that portion of their time that is spent in
caring for acute patients. The above staffing requirements in this
section for registered nurse, licensed vocational nurse, or psychiatric
technician areto befollowed instead of therequirement of 2.5 nursing
hours per patient day required for other correctional treatment center
inmate—patients. That portion of the time of a psychiatric mental
health nurse that is counted toward one category of the staffing
requirements shall not be counted towards another category of the
staffing requirements. Unlicensed custody staff, to the degree they do
work that would otherwise be done by mental health workersand who
meet the qualifications of mental health workers, as defined in Title
22, Section 79547, may be counted toward the mental health worker
requirement. The following chart specifies acute care staffing
requirements in relation to the acute mental headth care
inmate—patient census.
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Acute Mental Health Care Census:

6-10 11-20 21-30
Staff:

Psychiatrist or Clinical

Psychologist or Licensed

Clinical Social Worker or

Licensed Marriage,

Family and Child

Counselor, or Psychiatric

Mental Health Nurse

3140

4150 5160 61-70 7180 8190 91-100

10

Registered Nurse or
Licensed Vocational
Nurse or Psychiatric
Technician 3 4 5 6

10 12 14 18 20

Mental Health
Worker

10

13 15 18 23 25

TOTALS 5 8

22

28 33 39 50 55

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Sections 1250(j) and 1254,
Health and Safety Code.

§1113. Mental Health Treatment Program
Staffing—Nonacute Car e Requirements.
Nonacute 24-hour mental health care may be provided by any
correctional treatment center meeting the basic staffing requirements
specifiedin 22 CCR Section 79631, Nursing Service— Staff Required
Services, including the requirementsfor 2.5 nursing hours per patient
day, and by the Mental Health Treatment Program Staffing—Basic
Requirements, set forth in Section 791.
NoOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Sections 1250(j) and 1254,
Health and Safety Code.

§1114. Mental Health Treatment Program—Space.

Space shall be provided for the conduct of the mental health
treatment program and shall include:

(2) A consultation room for interviewing.

(2) An observation room for acutely disturbed inmate—patients.

(3) Indoor or outdoor facilities for therapeutic activities.
NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),
Health and Safety Code. Reference: Sections 1250(j) and 1254,
Health and Safety Code.

§1115. Clinical Restraint, Treatment Restraint, and Clinical
Seclusion.

(a) Written policies and procedures concerning the use of clinical
restraint, treatment restraint, and clinical seclusion shall be developed
and approved by the correctional treatment center administration.

(b) Clinical restraint and clinical seclusion shall be based on a
written or verbal order of a psychiatrist or clinical psychologist.
Clinical restraint shall additionally require a physician's or
physician’s assistant’s, or nurse practitioner’s written or verbal
approval operating under the supervision of a physician. The order
shall include the reason for restraint or seclusion and the types of
restraints. Under emergency circumstances, clinical restraint or
clinical seclusion may be applied and then an approval and/or an order
shall be obtained as soon as possible, but at least within one hour of
application. Emergency circumstances exist when there is a sudden
marked change in the inmate—patient’s condition so that action is
immediately necessary for the preservation of life or the prevention
of serious bodily harm to the inmate—patient or others, and it is
impractical to first obtain an order and approval. Telephone orders
and approvals for clinical restraint and clinical seclusion shall be
received only by licensed medical and mental health care staff, shall

be recorded immediately in the inmate—patient’s health record, and
shall be signed within twenty—four (24) hours.

(c) A physician shall complete a medical assessment of an
inmate—patient at the earliest opportunity but not later than twenty
four (24) hours after the inmate—patient has been placed in aclinical
restraint or clinical seclusion.

(d) Clinical restraint, treatment restraint and clinical seclusionshall
only be used as a measure to prevent injury to self or others. Clinica
restraint, treatment restraint and clinical seclusion shall only be used
when less restrictive alternative methods are not sufficient to protect
the inmate—patient or others from injury, and shall not be used as
punishment or as a substitute for more effective programming or for
the convenience of the staff. Removing an inmate—patient from an
activity or areato another unlocked areafor aperiod of time asaway
to use separation as a behavioral modification technique shall not be
considered clinical seclusion.

(e) Each order for clinical restraint and clinical seclusion shall be
in force no longer than twenty—four (24) hours.

(f) There shall be no PRN orders (as needed orders) for clinical
restraint and clinical seclusion.

(9) An inmate-patient placed in a clinical restraint shall be
physically checked at |east every fifteen (15) minutesby nursing staff
to assure that the restraints remain properly applied, that circulation
is not impaired, that the inmate—patient is not in danger of harming
himself or herself, and that other medical problems are not present.
Fluids and nourishment shall be provided every two (2) hours, except
during sleep. An opportunity to use atoilet or, when necessary, an
alternative shall be provided every two hours, except during sleep. An
inmate—patient placed in clinical seclusion shall be checked by
nursing staff at least every fifteen (15) minutes. Routine range of
motion exercises shall be done with clinically restrained
inmate—patients for at least ten (10) minutes every two hours. A
written record shall be kept of these checks and exercises, and
maintained in the individual inmate—patient health record.

(h) The inmate—patient’s health record shall include written
justification for the application of clinical restraints, note the times of
application and removal of clinica restraints and document the
inmate—patient’s status, the judgment of a physician or clinica
psychologist on the necessity of continuing the order, and the
approval of aphysician on the medical safety of the continuation of
restraints at a minimum of once every twenty—four (24) hours.

(i) Clinical and treatment restraints shall be used in such away as
to minimize the risk of physical injury to the inmate—patient and to
ensure the least possible discomfort. The minimum necessary force
shall be used. Belts and cuffs shall be well padded.

() Clinical restraints shall be placed on inmate—patientsonly in an
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area that is under direct observation of staff. Such inmate—patients

shall be afforded protection from other inmate—patientswho may also

beinthe area.

NOTE: Authority cited: Sections 1250.1(a)(12) and 1267.10(a),

Health and Safety Code. Reference: Sections 1250(j) and 1254,

(I—:ieglth and Safety Code; and Section 5325, Welfare and I nstitutions
ode.

Chapter 8. Recovery Houses
NOTE: Authority cited: Sections 11217, Health and Safety Code and
Sections 43514355 and 4360, Welfare and Institutions Code. Refer-
ence: Section 11217, Health and Safety Code, and Sections
4350-4370.5, Welfare and Institutions Code.

Chapter 9. Audit Appeals of Community Mental
Health Services Under the Short—Doyle Act

Article 1. Definitions

§1550. Policy.

Upon conclusion of any audit or examination by or on behalf of the
Department of Mental Health or its predecessors, of recordsor reports
of aLoca Mental Health Service as defined in subchapter 3, efforts
will be made to resolve and reconcile al differences with the Local
Mental Health Service. When such differences cannot beresolved, the
audit or examination findings shall not be final except as set forth in
thisarticle.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

§1551. Definitions.

Thefollowing definitions shall govern the construction of sections
1550 through 1590.

(8 Act. “*Act’”’ means part 2 of division 5 of the Welfare and
Institutions Code, known as the Short-Doyle Act.

(b) Director. ‘‘ Director’” meansthe Director of the Department of
Mental Health unless otherwise specified.

(c) Local Director. ‘‘Local Director’’ means the administrator or
director of the Local Menta Health Service appointed by the
governing body.

(d) Department. ‘‘Department”’ means the State Department of
Mental Health.

(e) May, Shall, and Should. ‘‘May’’ is permissive. ‘*Shal’’ is
mandatory. ‘* Should’’ means suggested or recommended.

(f) Date of Receipt. The ‘‘Date of Receipt’’ shall be the date of
signed certified mail receipt. A mailing by the Department shall be
properly addressed if addressed to the last address of record with the
Department.

(g) Location. The ‘“‘location” of informa conferences and
hearings shall be:

The County of San Francisco for Local Mental Health Service in
the 1st Appellate District which includes the following counties:

Alameda Lake Napa Santa Clara
Contra Costa Marin San Benito Santa Cruz
Del Norte Mendocino San Francisco Solano
Humboldt Monterey San Mateo Sonoma

The County of LosAngelesfor Local Mental Health Serviceinthe
2nd or 4th Appellate District which includes the following counties:
2nd Appellate District

Los Angeles San LuisObispo SantaBarbara  Ventura
4th Appellate District
Orange Inyo San Bernardino  San Diego

Riverside Imperial
The County of Sacramento for Local Mental Health Servicein the
3rd or 5th Appellate District which includes the following counties:
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3rd Appellate District

Alpine Glenn Plumas Sutter
Amador Lassen Sacramento Tehama
Butte Modoc San Joaguin Trinity
Calaveras Mono Shasta Yolo
Colusa Nevada Sierra Yuba
El Dorado Placer Siskiyou

5th Appellate District
Fresno Kings Mariposa Stanislaus
Kern Madera Merced Tulare

Tuolumne

Notwithstanding the above, the parties by mutual agreement may
select any place within the State.
NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

Article2. Informal Conference

§1555. Timefor Filing Request.

If aLocal Mental Health Servicedisputesany audit or examination
findings, the Local Mental Health Service may file a request within
sixty (60) days of the date of receipt of the written notice of the audit
or examination findings that the Department of Menta Health
conduct aninformal conference. Thisrequest may be amended at any
timeduring thissixty (60)—day period. A request shall bedeemedfiled
onthedateit isdelivered or mailed to the Director. If no such request
is made, the audit or examination findings shall then be final.
NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

§1556. Contentsof Reguest.

The request shall be in writing and shall be known as the
‘* Statement of Disputed Issues’’. It need not be formal, but it shall be
specific asto theissueswhich are in dispute, and it shall set forth the
Local Mental Health Service's contentions as to those issues.
NOTE: Authority cited: Sections 5400 and 5750, Welfareand Institu-
tions Code. Reference: Sections5700.1 and 5712, Welfare and Insti-
tutions Code.

§1557. Informal Conference.

The Department shall schedule an informal conference within
thirty (30) calendar days and shall conduct the informal conference
within two-hundred ten (210) calendar days following receipt of the
request therefor. Theinformal conferenceshall beheld at thelocations
defined in section
1551. Notice of thetime and place of theinformal conferenceshall be
giveninwriting by the Department tothe L ocal Mental Health Service
at least fifteen (15) calendar days in advance of the conference. The
results of the informa conference shall, within forty—five (45)
calendar daysfrom the close of the conference, bemailed totheLocal
Mental Health Service in the form of awritten letter of findings. The
timelimitsin thissection may beextended by mutual agreement of the
Loca Mental Health Service and the Department.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfareand Insti-
tutions Code.

Article3. Filing of Appeal

§1560. Audit Appeal Hearing.

If upon receipt of the written letter of findings the Local Mental
Health Service continues to dispute any matter which wasin issue at
theinformal conference, the Local Mental Health Service may appeal
tothe Director for ahearing conducted by ahearing officer designated
by the Director.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfareand Insti-
tutions Code.

§1561. Timefor Filing Appeal.
The Local Mental Health Service shall have thirty (30) calendar



Page 471

daysfollowing thedate of receipt of theletter of findingswithinwhich
tofilean appeal with the Director. An appeal shall be deemed filed on
thedateit isdelivered or mailed to the Director. Thetimelimitsinthis
section may be extended by mutual agreement of the Local Mental
Health Director and the Department.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

§1562. Denial of Late Appeal.

If an appeal under section 1561 is filed after the time permitted
herein, adecision shall beissued denying the appeal unlessthe Local
Mental Health Service shows good cause for the late filing. The
determination of what constitutes good cause is solely within the
discretion of the Director.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions %oge. Reference: Section 5700.1 and 5712, Welfareand Institu-
tions Code.

§1563. Form of Appeal.

An appeal shall bein writing, signed by the Local Director or his
or her authorized agent, and shall statethe addressof the Local Mental
Health Service and of the agent, if any. An original and a copy of the
appeal shall be submitted. The designation of an agent must be in
writing by the Local Mental Health Director.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections5700.1 and 5712, Welfare and Insti-
tutions Code.

§1564. Contentsof Appeal.

Anappeal need not beformal, but it shall be specific astotheissues
which continue to be in dispute and shall set forth the Local Mental
Health Service's contentions as to those issues. If an appeal failsto
state the specific grounds upon which it is based, the Local Mental
Health Director or authorized agent shall be notified that it does not
comply with the requirement of this section. Within fifteen (15)
calendar days after the date that such notice is received, an amended
appeal may be filed. If, within the time permitted, the Local Mental
Health Director or the authorized agent failsto amend the appeal, the
appeal shall be dismissed.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfareand Insti-
tutions Code.

Article4. Formal Appeal Hearing

§1565. Disqualification of Hearing Officer.

A hearing officer shall voluntarily disqualify himself or herself and
withdraw from any proceedings in which he or she has an interest. A
party may request the disqualification of ahearing officer by filing an
affidavit stating in detail the grounds upon which it is claimed that a
fair and impartial hearing cannot be given, or that the hearing officer
has an interest in the proceedings. The hearing officer shall
immediately present the affidavit to the Director who will initiate an
investigation into the allegations and shall advise the complaining
party, in writing, of hisor her decision. A copy of this decision shall
be mailed to the other parties.

If the Director is able to conveniently reassign the case to another
hearing officer, no investigation shall be required.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfareand Insti-
tutions Code.

§1566. Joinder of Successive Appeals.

If, at the time any appeal isfiled, one or more prior appeals by the
same Local Mental Health Service involving the same or similar
issues have not been heard by a hearing officer, such prior appeals
may be combined with the last appeals filed and the hearing officer
may issue a single decision.

If this procedure is undertaken, notice must first be given to the
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other party or parties involved and agreement must be mutual and in
writing.

NOTE: Authority cited: Sections 5400 and 5750, Welfareand Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

§1567. Scheduling of Hearings.

(a) Hearings shall be scheduled within thirty (30) calendar days
from receipt of the appeal request under section 1561 and shall be set
for areasonable time thereafter, at such locations defined in section
1551.

(b) Written notice of thetime and place of the hearing on an appeal
shall bemailed to each party by the hearing officer at |east fifteen (15)
calendar days before the date of the hearing. The notice period may
be shortened with the consent of all parties.

NOTE: Authority cited: Sections 5400 and 5750, Welfareand Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and Insti-
tutions Code.

§1568. Witnessesand Subpoenas.

(a) A party shall arrangefor hisor her witnessesto be present at the
hearing.

(b) A subpoenamay beissued by ahearing officer on hisor her own
motion.

(c) A subpoenato compel theattendance of awitnessmay beissued
by a hearing officer upon written request made by a party and a
showing of the need therefor.

(d) An application for a subpoena duces tecum ordering a witness
to produce books, papers, correspondence, memoranda, or other
records shall bemadeby affidavit to ahearing officer. The application
should contain:

(2) the name and address of the person or entity upon whom the
subpoenaisto be served,

(2) adescription of the documents, paper, books, accounts, letters,
photographs, objects, or other tangiblethingswhich arenot privileged
and which should be produced,

(3) a showing of the materiality of these items to the issue(s)
involved in the proceedings, and

(4) a statement indicating that, to the best of applicant’s
knowledge, the witness has such items in his or her possession or
under hisor her control.

(e) Each party shall arrangefor the service of all subpoenasissued
to him or her. A copy of the affidavit for the subpoena duces tecum
shall be served with the subpoena.

(f) With the exception of employees of the Department, witnesses
who are subpoenaed for any hearing are entitled to the fees and
mileage reimbursements set forth in section 68093 of the Government
Code. A written request must befiled with the hearing officer not later
than ten (10) calendar days after the date on which the witness
appeared at the hearing. If a request is not filed within ten (10)
calendar days, no fees or mileage reimbursement shall be allowed.
NOTE: Authority cited: Sections 5400 and 5750, Welfareand Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

§1569. Consolidation of Proceedings.

Any number of proceedings may be consolidated for hearing or
decision when the facts and circumstances are similar and no
substantial right of any party will be prejudiced.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and Insti-
tutions Code.

§1570. Severance of Issues.

The hearing officer may, upon the motion of any party, or upon his
or her own motion, proceed to the hearing of any issue or issueswhere
it isfound that the decision of that issue or issues could abate further
proceedings on the appeal.

(a) Aninterlocutory decision onthat separately heard issue may be
prepared by the hearing officer and adopted by the Director as his or
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her final decision on the specified issue.

(b) The hearing on any remaining issues presented by the Local
Mental Health Service's appeal may be postponed until this
interlocutory decision has been issued.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

§1571. Preparation for Hearing.

A party appearing at a hearing before a hearing officer shall have
his or her evidence prepared and witnesses present and be ready to
proceed. The hearing officer, if he or she deems it necessary for a
party’s preparation or hearing may, on reasonable notice, require
either or both partiesto submit awritten statement of their contentions
and the reasons therefor. A copy of such written statement shall be
provided to l parties.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections5700.1 and 5712, Welfare and Insti-
tutions Code.

§1572. Conduct of Hearing.

(a) Testimony shall be taken only by oath or affirmation and under
penalty of perjury.

(b) Each party shall have theright to call and examine parties and
witnesses, to introduce exhibits, to question opposing witnesses and
parties on any matter relevant to the i ssue even though the matter was
not covered in the direct examination, to impeach any witness
regardless of which party first called that witness to testify, and to
rebut evidence.

(c) Any relevant evidence shall be admitted if it is the type of
evidence on which responsible persons are accustomed to rely in the
conduct of serious affairs, regardless of the existence of any common
law or statutory rule which might make the admission of such
evidence improper, over objection, in civil or criminal actions.

(d) A hearing officer may order the taking of interrogatories and
depositions, and assess the expense to the requesting party when the
hearing officer deemsit proper.

(e) A hearing officer may question any party or witness and may
admit any relevant and material evidence.

(f) The hearing officer shall control the taking of evidence in a
manner best suited to ascertain thefactsand safeguard therights of the
parties. Prior to taking evidence, the hearing officer shall explain the
issues and the order in which evidence will be received.

(9) A party has the burden of proving whatever facts it must
establish to sustain its position.

(h) The burden of producing evidence as to a particular fact ison
the party against whom afinding on that fact would berequired inthe
absence of further evidence.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and Insti-
tutions Code.

§1573. Official and Judicial Notice.

(8) The hearing officer shall take official notice of those matters
which must be judicially noticed by a court under section 451 of the
Evidence Code. The hearing officer may take official notice of those
matters set forth in section 452 of the Evidence Code.

(b) Each party shall be given reasonable opportunity to present
information relevant to the propriety of taking official notice, and the
matters to be noticed.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfareand Insti-
tutions Code.

§1574. Department Records.

(&) A hearing officer may order the production or inspection of any
recordsin the possession of the Department when necessary to decide
theissuesinany proceeding beforeahearing officer or to assist aparty
in preparing for the proceedings.
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(b) A request by a party for an order to produce or inspect
Department records shall be in writing and shall state clearly the
information desired, the records desired to be produced or inspected,
and the reason(s) therefor.

NOTE: Authority cited: Sections 5400 and 5750, Welfareand Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

§1575. Continuance of Hearings, Further Hearing.

A hearing officer may continue a hearing to another time or place
on his or her own motion or, upon a showing of good cause, at the
request of any party. Written notice of the time and place of the
continued hearing, except as provided in this section, shall be in
accordance with requirements set forth in other parts of this
subchapter. When a continuance is ordered during a hearing, ora
notice of the time and place of the continued hearing may be given to
each party present at the hearing. Notice thereof shall be given in
accordance with this subchapter.

NOTE: Authority cited: Sections 5400 and 5750, Welfareand Institu-
tions Code. Reference: Sections5700.1 and 5712, Welfare and Insti-
tutions Code.

§1576. Continuancefor Additional Evidence.

If, after a hearing has begun, the hearing officer determines that
additional evidenceisnecessary to decidethe case, thehearing officer
may:

(a) Continue the hearing to a later date and order either party to
produce additional evidence, or

(b) Close the hearing and hold the record open in order to permit
the introduction of additional documentary evidence. Any material
submitted after the close of the hearing shall bemade availableto both
parties and each party shall have the opportunity for rebuttal. The
hearing officer may order a further hearing if the nature of the
additional evidence or the refutation thereof makes a further hearing
desirable.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and Insti-
tutions Code.

§1577. Representation at a Hearing.

A hearing officer may refuse to alow any person to represent a
party in any hearing when such person engages in unethical,
disruptive, or contemptuous conduct, or intentionally failsto comply
with the proper instructions or orders of the hearing officer or the
provisions of this subchapter.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfareand Insti-
tutions Code.

§1578. Oral Argument and Briefs.

At the request of any party made prior to the close of the hearings,
the hearing officer may grant oral argument. If written argument is
requested, it may be granted and parties shall be advised asto thetime
and manner within which such argument is to be filed. The hearing
officer may, at his or her own discretion, require any party to submit
written memoranda pertaining to any or al issues raised in the
hearing.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

§1579. Decision.

(a) At the conclusion of the hearing or rehearing pursuant to this
section, the hearing officer shall take the matter under submission and
within forty—five (45) calendar days thereafter submit to the Director
a proposed decision that may be adopted as the final decision of the
Director provided, however, that the proposed decisionin any dispute
involving services provided under part 2 of division 5 of the Welfare
and Institutions Code shall befirst submitted to the Director of Health
Services, who, no later than ten (10) days after receipt, shall forward
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the proposed decision with hisor her written comments, if any, to the
Director. The proposed decision shall be in writing and shall contain
findings of fact, adetermination of theissues presented, and an order.
The Director may adopt the proposed decision without reading or
hearing the record, or he or she may reject the proposed decision and
have a decision prepared based upon the record, or he or she may
remand the matter to the hearing officer for a rehearing to take
additional evidence.

(b) The Director shall, within twenty (20) calendar days of the
receipt of the proposed decision, take action as set forth in subsection
(a) of this section. The decision shall be final upon adoption by the
Director. Copies of the decision of the Director shall be mailed to the
Local Mental Health Service and any representative thereof.

(c) A decision shall be issued dismissing the appeal if a Local
Mental Health Director or the authorized agent fails to appear at a
hearing. A copy of the decision shall be mailed to each party together
with astatement of the Local Mental Health Service' sright to reopen
the appeal.

(d) Any decision dismissing an appea may be rescinded if the
Local Mental Health Director makes an application in writing within
ten (10) calendar days after personal service, or the date of receipt of
such decision, showing good cause for the failure to appear at the
hearing. Lack of good cause will be presumed when a continuance of
the hearing was not requested promptly upon discovery of thereasons
for failure to appear at the hearing.

(€) The parties shall be notified in writing of an order granting or
denying any application to rescind a dismissal.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfareand Insti-
tutions Code.

Article5. Recovery of Overpayments

§1585. Recovery of Overpaymentsto Local Mental Health
Service.

(a) Any overpayment toal ocal Mental Health Service determined
by audit or examination to be due and payable shall be liquidated by
the Department by offset against current payments due to the Local
Mental Health Service.

(b) Notwithstanding subsection (a) the Department and the Local
Mental Health Service may execute an agreement which provides an
alternate repayment schedule.

(c) Thissection shall not be construed to preclude the Department
from utilizing any other method of recovery available by law, as
deemed appropriate by the Director.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and Insti-
tutions Code.

§1586. Time of Recovery.

The Department shall begin recovery of an overpayment, as set
forth in section 1585, sixty—one (61) calendar days after notice of the
audit findings, unless:

(2) The Local Mental Health Service files atimely request for an
informal conference, in which caserecovery will take placethirty—six
(36) calendar days from the date of mailing of aletter of findings, or

(2) TheLocal Mental Health Servicefilesatimely appeal, inwhich
case recovery will take place fifteen (15) calendar days from the date
of mailing of the decision of the Director.

NOTE: Authority cited: Sections 5400 and 5750, Welfare and Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

Article 6. Payments

§1590. Underpayments.

In the event of an underpayment to aLocal Mental Health Service
due to a denied appeal which is subsequently overturned, the
Department shall be responsible for the prompt filing of all required
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claims with the State Board of Control to obtain the necessary
appropriation and approval to make payment.

NOTE: Authority cited: Sections 5400 and 5750, Welfareand Institu-
tions Code. Reference: Sections 5700.1 and 5712, Welfare and I nsti-
tutions Code.

Chapter 10. Medi—Cal Psychiatric Inpatient Hospital
Services

Articlel. Definitions, Abbreviationsand Program
Terms

§1700. AcutePsychiatric Inpatient Hospital Services.

“Acute Psychiatric Inpatient Hospital Services’ means medically
necessary services received in a psychiatric inpatient hospital by a
beneficiary while not on administrative day services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Ingtitutions
ode.

§1701. Administrative Day Service.

“Administrative Day Services’ means services authorized by a
Mental Hedth Plan’'s Point of Authorization or a
Short-Doyle/Medi—Cal provider's Utilization Review Committee
that isacting as a Point of Authorization, for abeneficiary residing in
a psychiatric inpatient hospital when, due to a lack of residentia
placement options at appropriate, non—acute treatment facilities as
identified by the Mental Health Plan, the beneficiary’s stay at the
psychiatric inpatient hospital must be continued beyond the
beneficiary’ s need for acute psychiatric inpatient hospital services.
NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Institutions

ode.

§1702. Beneficiary.

“Beneficiary” means any person certified as eligible under the
Medi—Cal Program according to Section 51001, Title 22, California
Code of Regulations.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Ingtitutions
ode.

§1703. Contract Hospital.

“Contract Hospital” means a provider of psychiatric inpatient
hospital services which is certified by the Department of Health
Servicesto provide Medi—Cal services, and which hasacontract with
aspecific Mental Health Plan to provide psychiatricinpatient hospital
services to beneficiaries.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1704. Culturally Competent Services.

“Culturally Competent Services’ means a set of congruent
behaviors, attitudes and policies in a system or agency to enable
effective service provision in cross-cultural settings. These
behaviors, attitudes and policies shall be designed to foster a climate
that will provide serviceswhich recognize and are sensitiveto cultural
diversity.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1705. Department.

“Department” means the State Department of Mental Health.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5775, 5777, 5778, 14680 and 14684, Wel-
fare and Institutions Code.

§1706. Disproportionate Share Hospital (DSH).
“Disproportionate Share Hospital (DSH)” means a provider as
definedin Section 1923(b) (1) of the Social Security Act, 42 USC 1396
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r-4.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14680, Welfare and Institutions Code.

§1707. Fee-for—Service/Medi—Cal Provider.
“Fee—for-Service/lMedi—Cal Provider” means a provider who

submits reimbursement claims for Medi—Cal psychiatric inpatient

hospital services through the fiscal intermediary.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14680 and 14684, Welfare and I nsti-

tutions Code.

§1708. Fiscal Intermediary.

“Fiscal Intermediary” means the entity which has contracted with
the Department of Health Services to perform services for the
Medi—Cal Program pursuant to Section 14104.3 of the Welfare and
Institutions Code.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778, 14104.3 and 14684, Welfare
and Institutions Code.

§1709. Hospital.

“Hospital” means an ingtitution, including a psychiatric health
facility, that meets the requirements of Section 51207, Title 22,
California Code of Regulations.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1710. Hospital-Based Ancillary Services.

“Hospital-Based Ancillary Services’ means services, which
include but are not limited to electroconvulsive therapy (ECT) and
magnetic resonanceimaging (MRI), that arereceived by abeneficiary
admitted to a psychiatric inpatient hospital, other than routine
services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
803& Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1711. Implementation Plan for Psychiatric Inpatient
Hospital Services.

Implementation Plan for Psychiatric Inpatient Hospital Services’
means a written description submitted to the Department by the
Mental Health Plan and approved by the Department which specifies
the procedures which will be used by a prospective Mental Health
Plan to provide psychiatric hospital services as described in this
chapter.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5778, 5779 and 14684, Welfare and Insti-
tutions Code.

§1712. Medi—Cal Managed Care Plan.

“Medi—Cal Managed Care Plan” means an entity contracting with
the Department of Health Servicesto provide servicesto beneficiaries
under Chapter 7, commencing with Section 14000 or Chapter 8,
commencing with Section 14200 of Division 9, Part 3 of the Welfare
and Institutions Code.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1713. Mental Health Plan.

“Mental Health Plan” (MHP) meansan entity which entersinto an
agreement with the Department to contract, arrange and/or provide
psychiatric inpatient hospital servicesfor beneficiaries. An MHP may
be a county, counties acting jointly or another governmental or
nongovernmental entity.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5775, 5777, 5778 and 14684, Welfare and
Ingtitutions Code.
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§1714. Mental Health Plan (MHP) of Beneficiary.

“MHP of beneficiary” meansthe MHP responsiblefor authorizing
and paying the required matching funds for psychiatric inpatient
hospital services for beneficiaries. The responsible MHP shall be
determined by the beneficiary’s county of residence code aslisted in
the Medi—Cal Eligibility Data System (MEDS) file.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1715. MHP Payment Authorization.

“MHP Payment Authorization” meanstheinitial processinwhich
reimbursement for services provided by a psychiatric inpatient
hospital to a beneficiary is authorized in writing by the MHP. In
addition to the MHP payment authorization, the claim must meet all
other Medi—Cal requirements prior to payment.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1716. Non—contract Hospital.

“Non—contract Hospital” meansaprovider of psychiatricinpatient
hospital services which is certified by the Department of Health
Services to provide Medi—Cal services but which does not have a
contract with aspecific MHPto provide psychiatric inpatient hospital
services to beneficiaries.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5775, 5777 and 14684, Welfare and I nsti-
tutions Code.

§1717. Point of Authorization.

“Point of Authorization” means the function within the MHP that
isrequired to receive provider communications twenty—four hours a
day, seven days a week regarding requests for MHP payment
authorization of psychiatric inpatient hospital services for
beneficiaries and authorizes payment for those services. Thisfunction
may be assigned to a person, an identified staffing unit, acommittee,
or an organizational executive who may delegate the authorization
functions.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1718. Provider.

“Provider” meansahospital, certified by the Department of Health
Services to be a Medi-Cal provider, whether a
Fee—for—Service/Medi—Ca or a Short-Doyle/Medi—Cal provider,
which provides psychiatric inpatient hospital services to
beneficiaries.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5775, 5777, 5778 and 14684, Welfare and
Institutions Code.

§1719. Psychiatric Inpatient Hospital Services.

“Psychiatric Inpatient Hospital Services’ means both acute
psychiatric inpatient hospital servicesand administrative day services
provided in a genera acute psychiatric inpatient hospital, or a
free—standing psychiatric hospital which are certified by Department
of Health Services to be Medi—Cal providers or a psychiatric health
facility that is licensed by the Department and certified by the
Department of Health Services as a Medi—Cal provider of hospital
services. A free-standing psychiatric hospital or psychiatric health
facility that is larger than sixteen (16) beds may only be reimbursed
for beneficiaries 65 years of age and over and for persons under 21
years of age, except if the patient was receiving such services prior to
his/her twenty—first birthday. If he/she continueswithout interruption
to require and receive such services, the eligibility for services
continues to the date he/she no longer requires such services, or if
earlier, his’her twenty—second birthday. These restrictions regarding
services in free standing psychiatric hospitals and psychiatric health
facilities shall cease to have effect if federa law changes and
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reimbursement are subsequently approved.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5778, 14680 and 14684, Welfareand I nsti-
tutions Code.

§1720. Receipt or Date of Receipt.

“Receipt” means the receipt or date of receipt of a Treatment
Authorization Request or other document. The date of receipt shall be
as indicated by a time stamp or fax time and date recorded on that
document. In the absence of a date/time stamp made by the receiver,
the postmark date shall be used as the date of receipt.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1721. Routine Services.

“Routine Services’ meansbed, board and all medical, nursing and
other support servicesusually provided to aninpatient by apsychiatric
inpatient hospital. Routine services do not include hospital—based
ancillary services or physician or psychologist services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1722. Short-Doyle/Medi—Cal Provider.
“Short-Doyle/Medi—Cal Provider” means a provider that submits
claims for Medi—Cal psychiatric inpatient hospital services through
the Department to the Department of Health Services and not to the
fiscal intermediary.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1723. Submit or Date of Submission.

“Submit” or “ date of submission” meansto transmit adocument by
mail, fax, or hand delivery. The date of submission shall be as
indicated by the postmark date, fax date, or the date of hand delivery
as shown by a time stamp on the document. In the absence of a
date/time stamp by thereceiver, the postmark date shall be used asthe
date of submission.

§1724. Traditional Hospital Provider.

“Traditional Hospital Provider” means a provider that, according
to the latest historical Medi—Cal payment data collected by the
Department of Health Services, provides servicesto beneficiaries of
an MHP that account for five (5) percent or twenty thousand dollars
(%$20,000), whichever is more, of the total fisca year Medi—Cal
psychiatricinpatient hospital service paymentsmadefor beneficiaries
of an MHP.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778, 14680 and 14684, Welfare
and Institutions Code.

Article2. Administration

§1725. Applicability of Lawsand Regulations.

(a) Each MHP shall comply with all applicable Federal regulations
and guidelines and all applicable State Medi—Cal regulationsin Title
22 of the California Code of Regulations, except as provided in
Section 5776 of the Welfare and I nstitutions Code, for MHP payment
authorization and funding of psychiatric inpatient hospital services.

(b) Except for Short-Doyle/Medi—Cal hospital services, this
chapter shall not apply to a beneficiary enrolled in a Medi—Cal
Managed Care Plan which includes the provision of
Fee—for—Service/lMedi—Cal (FFS/MC) psychiatric inpatient hospital
services to beneficiaries.

(c) Unless specifically allowed by this chapter, provisions of the
contract between the MHP and the Provider shall not be in conflict
with this chapter.
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NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5775, 5776, 5777, 5778 and 14684, Wel-
fare and Ingtitutions Code.

§1726. Designation of MHPs.

(a) A county that wishes to be designated as the MHP for the
beneficiaries of that county shall communicate its intent in a
resolution from the county board of supervisors which shall be
transmitted to the Department. The resolution shall state:

(1) The county assumes responsibility for Medi—Cal authorization
and payment for all psychiatric inpatient hospital services for
beneficiaries of that MHP.

(2) The county recognizes and agrees that the allocation of State
funds pursuant to Section 5778 Welfare and Institutions Code is
payment in full from the State for the services specified in (8)(1)
except as described in Section 1750 of this chapter.

(3) Thecounty shall utilizeapublic planning processthat involves
various constituency groups to assist in formulating policies and
procedures for the operation of the MHP insofar as these policiesand
procedures are not specifically prescribed in law and regulation.

(4) The county shall submit to the Department an Implementation
Plan for Psychiatric Inpatient Hospital Services pursuant to Section
1727 of this chapter.

(b) If acounty declinesto be the MHP for the beneficiaries of that
county, other qualifying entities including other counties acting
jointly, or governmental, and non—governmental entities, may be
selected as the MHP by the Department pursuant to Section 5775
Welfareand I nstitutions Code. The entity sel ected shall meet thesame
duties and obligations reguired of a county in (a)(1)—(4).

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5775, 5777, 5778 and 14684, Welfare and
Institutions Code.

§1727. Implementation Plan for Psychiatric I npatient
Hospital Services.

(a) An entity applying to become the MHP for beneficiaries who
are residents of a specific county, including counties which have
submitted a resolution, shall submit within sixty (60) calendar days
prior to implementation an Implementation Plan for Psychiatric
Inpatient Hospital Services to the Department that includes:

(1) Procedures for MHP payment authorization of psychiatric
inpatient hospital services by the MHP including the point of
authorization.

(2) A processfor:

(A) Screening, referral and coordination with other necessary
services, including, but not limited to, educational, health, housing
and vocational rehabilitation services.

(B) Outreach efforts for the purpose of providing information
regarding access under the MHP to beneficiaries and providers.

(3) Theprocessesfor problem resolution asrequiredin Article 5 of
this chapter.

(4) A description of the provider selection process, including
provider selection criteria consistent with Section 1729. The MHP
shall include a Request for Exemption from Contracting in
accordance with Section 1730(c) of this chapter if the MHP decides
not to contract with a Traditional Hospital Provider or DSH.

(5) A description of the provision, to the extent feasible, of
culturally competent and age—appropriate services to beneficiaries.

(6) A description of a process for planned admissions in
non—contract hospitals if such an admission is determined to be
necessary by the MHP.

(b) The Department shall review and either approve, disapprove,
or request additional information for each Implementation Plan for
Psychiatric Inpatient Hospital Services. Notices of approval,
disapproval and requests for additional information shall be
forwarded to applicant MHP entities within sixty (60) calendar days
of the receipt of the Implementation Plan. Upon approval by the
Department, the Implementation Plan becomes a binding contract
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between the Department and the MHP. The contract term shall be one
year with automatic renewal for an additional one year period,
provided the MHP continues to meet its obligations under this
chapter.

() An MHP shall notify the Department in writing prior to
implementing changes in the policies, processes or procedures that
modify its current Implementation Plan. If the changes meet the
minimum standards in this chapter, the changes shall be approved by
the Department. The Department shall provide a Notice of Approval
or aNotice of Disapproval, including the reasons for disapproval, to
the MHPwithinthirty (30) daysafter thereceipt of the noticefromthe
MHP. The MHP may implement the proposed changes thirty (30)
calendar days from submission to the Department if the Department
failsto provide a Notice of Approval or Disapproval.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5775, 5777, 5778, 14683 and 14684, Wel-
fare and Institutions Code.

§1728. Scope of Reimbursable Services.

(& An MHP shal be responsible for the MHP payment
authorization for psychiatric inpatient hospital services as described
in (b) and (c).

(b) Psychiatric Inpatient Hospital Services for a
Feefor—Service/lMedi—Cal provider shall include:

(1) Routine services, and

(2) All hospital—based ancillary services.

(c) Psychiatric Inpatient Hospital Services for a
Short-Doyle/Medi—Cal provider shall include:

(1) Routine services,

(2) All hospital-based ancillary services, and

(3) Services of a physician or a psychologist provided in the
hospital to inpatients.

(d) An MHP shall not beresponsiblefor the payment authorization
for the following services:

(1) Out—of—state psychiatric inpatient hospital services except
when it is customary practice for a California beneficiary to receive
medical servicesin aborder community outside the State.

(2) Psychiatric inpatient hospital services provided by a hospital
operated by the Department or the State Department of
Developmental Services.

(3) Psychiatric inpatient hospital services, except administrative
day services which follow any approved acute inpatient psychiatric
hospital service day, provided to a beneficiary eligible for Medicare
(Part A) except asspecified in (4) below, prior to the exhaustion of the
beneficiary’s Medicare (Part A) benefits.

(4) Psychiatric inpatient hospital services, including
administrative day services, provided to beneficiaries who are also
eligible for Medi—Care (Part A), in hospitals reimbursed through
Medicare (Part A) based on Diagnostic Related Groups (DRGS), prior
totheexhaustion of thebeneficiary’ sMedicare (Part A) benefitswhen
the DRG reimbursement covers administrative day services
according to Medicare (Part A).

(5) Psychiatric inpatient hospital services provided to persons
enrolledinaMedi—Cal Managed Care Planthat includesthe provision
of Fee—for—Service/Medi—Cal psychiatric inpatient hospital services.

(6) Acute psychiatric inpatient hospital services received by a
beneficiary when services are not billed to an allowable psychiatric
accommodation code.

(6) An MHP shall authorize payment for psychiatric inpatient
hospital services provided to abeneficiary eligiblefor Medicare (Part
A) if the payment being authorized isfor administrative day services
following any approved acute psychiatric inpatient hospital services
day, and there is compliance with Section 1777(j)(5).

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.
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§1729. Provider Selection Criteria.

An MHP shall establish aprovider selection process which meets
the following criteria

(a) The MHP shall require that each provider:

(1) Comply with all applicable Federal Medicaid laws, regulations
and guidelines and all applicable State statutes and regulations.

(2) Sign a provider agreement with the Department of Health
Services.

(3) Provide psychiatric inpatient hospital services, withinits scope
of licensure, to all beneficiarieswho arereferred by the MHP, unless
compelling clinical circumstances exist that contraindicate
admission, or the MHP negotiates a different arrangement with the
provider.

(4) Refer beneficiaries for other services when necessary.

(5) Not refuse an admission solely on the basis of age, sex, race,
religion, physical or mental disability, or national origin.

(b) In addition to the specified conditions in (&), an MHP may
consider but is not limited to any or al of the following in selecting
providers:

(2) History of Medi—Cal certification, licensure and accreditation.

(2) Circumstances and outcomes of any current or previous
litigation against the provider.

(3) The geographical location(s) that would maximize beneficiary
participation.

(4) Ability of the provider to:

(A) Offer services at competitive rates.

(B) Demonstrate positive outcomes and cost effectiveness.

(C) Address the needs of beneficiaries based on factors including
age, language, culture, physical disability, and specified clinica
interventions.

(D) Serve beneficiaries with severe menta illness and serious
emotional disturbances.

(E) Meet the quality improvement, authorization, clinical and
administrative requirements of the MHP.

(F) Work with beneficiaries, their families and other providersin
a collaborative and supportive manner.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1730. Contracting for Service Availability.

(& An MHP shall contract with DSH and Traditional Hospital
Providers when:

(1) The DSH or Traditional Provider meets the provider selection
criteria described in the MHP' s Implementation Plan as required by
Section 1727(a)(4).

(2) The DSH islocated:

(A) In the same county asthe MHP, or

(B) Inadifferent county than the MHP and according to the latest
historical Medi—Cal paid claims data, the DSH provides services to
beneficiaries of the MHP that account for five (5) percent or twenty
thousand dollars ($20,000), whichever ismore, of thetotal fiscal year
Fee—For—Service/Medi—Ca psychiatric inpatient hospital service
payments for beneficiaries of the MHP.

(b) Prior to the beginning of each state fiscal year, the Department
shall notify all MHPs of the DSH and Traditional Hospital Providers
for that fiscal year.

(c) If an MHP determines not to contract withaDSH or Traditional
Hospital Provider, it shall submit a Request for Exemption from
Contracting to the Department with its Implementation Plan for
Psychiatric Inpatient Hospital Services. The MHP shall submit
Requests for Exemption initiated after the submission of the
Implementation Plan to the Department asaseparate submission. The
Request for Exemption from Contracting shall address the projected
effect on beneficiaries. At a minimum, the Request for Exemption
from Contracting shall include:

(2) The name of the hospital for which the Request for Exemption
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from Contracting is requested.

(2) Ananalysis of the most recently available datafrom the Office
of Statewide Health Planning and Development (OSHPD) on the
availability, within an accessible geographic area, of hospital bedsfor
psychiatric inpatient hospital services with and without a contract.
Other data may be substituted if OSHPD data is not available or if
equally reliable datais more comprehensive.

(3) Theestimated impact on maximum and averagetravel timeand
distances for beneficiaries to obtain psychiatric inpatient hospital
services, from providers either with or without a contract.

(4) An MHP shall notify the DSH or Traditional Hospital Provider
of the Request for Exemption from Contracting at the same time that
the Request for Exemption is sent to the Department.

(5) The Department shall approve or deny in writing the MHP's
Request for Exemption from Contracting within thirty (30) calendar
days of its receipt and shall notify both the MHP and the DSH or
Traditional Hospital Provider of its decision. The Department shall
deny any Request for Exemption from Contracting when failure to
contract islikely to result in hardship to beneficiaries as measured by
local community standards.

(d) At aminimum, a contract between an MHP and a provider of
psychiatric inpatient hospital services shall meet federal contracting
requirements as provided in 42 CFR, Section 434.6 and shall include
the following provisions:

(1) Treatment requirements as a condition for reimbursement for
psychiatric inpatient hospital services assure which ensure
beneficiarieswill receive the samelevel of servicesasprovidedto all
other patients served.

(2) Assurancesthat beneficiarieswill not be discriminated against
in any manner, including admission practices, placement in specia
wings or rooms, or provisions of specia or separate meals.

(3) Specifics of how the provider shall make records available for
authorized review for fiscal audits, program compliance and
beneficiary complaints.

(4) Language specifying that the per diem rate included in the
contract is considered to be payment in full, subject to third party
liability and patient share of costs, for psychiatric inpatient hospital
services to a beneficiary.

(5) Language specifying that the rate structure in the contract
includes all services defined as psychiatric inpatient hospital services
inthischapter and that therate structure does not include non—hospital
based physician or psychologist services rendered to a beneficiary
covered under the contract unless the provider is a
Short-Doyle/Medi—Cal Provider.

(6) Requirementsthat aprovider adhereto Title XIX of the Social
Security Act, 42 USC and conform to all applicable Federal and State
statutes and regulations.

(e) No provision of a contract shall be construed to replace or
conflict with the duties of county patients rights advocates as
described in Welfare and Institutions Code Section 5520.

(f) A formal contract between an MHP and a psychiatric inpatient
hospital is not required when the MHP owns or operates the hospital.

(9) By October 1 of each year, an MHP shall submit to the
Department a list of al hospitals with which an MHP has current
contracts.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1731. State Oversight.

(8) The Department shall provide ongoing oversight to an MHP
through site visits and monitoring of data reports from MHPs and
claims processing. In addition, the Department shall:

(2) Perform reviewsof program and fiscal operationsof each MHP
toverify that medically necessary servicesareprovidedin compliance
with this chapter and the provisions of the Department’s Federal
Waiver Request for Medi—-Ca Psychiatric Inpatient Hospital
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Services.

(2) Perform immediate on-site reviews of MHP program
operations whenever there is a threat to the health or safety of
beneficiaries.

(3) Monitor compliance with problem resolution process
requirements contained in Article 5 of this chapter and the MHP's
Implementation Plan for Psychiatric Inpatient Hospital Services.

(4) Monitor provider contracts to ensure that the MHP entersinto
necessary contracts with DSH and Traditional Hospital Providers.

(5) Monitor denials of MHP authorizations for payment.

(b) If the Department activitiesin () result in adetermination that
an MHP is out of compliance with State or Federal laws and
regulations, the Department shall provide the MHP with a written
Notice of Noncompliance. The Notice of Noncompliance shall
include:

(1) A description of the violation.

(2) A description of any corrective action required by the
Department and time limits for compliance.

(¢) In the event that the agreement with an MHP is terminated for
any cause, the remaining balance of State funds which were
transferred to the MHPfor psychiatricinpatient hospital servicesshall
be returned to the Department. The State has a right to examine all
records of an MHP to determine the balance of funds to be returned
to the Department.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

Article3. Fiscal Provisions

§1739. Allowable Psychiatric Accommodation Code.

“Allowable Psychiatric Accommodation Code” means a
reimbursable hospital billing code that may be used by
Fee-For—Service/Medi—Cal  providers to claim payment for
psychiatric inpatient hospital services provided to beneficiaries. The
alowable codes are:

097 Psychiatric Acute (Adolescent and Child)

098 Administrative Days

114 Room and Board, Private, Psychiatric

124 Room and Board, Semi—Private 2 Bed, Psychiatric

134 Room and Board, Semi—Private 3 or 4 Bed, Psychiatric

154 Room and Board —Ward (Medical or General), Psychiatric

204 Intensive Care, Psychiatric
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1740. Border Communities.

“Border Communities’ mean those communities located outside
the State of Californiawhich areincluded in California srate regions
because of their proximity and utilization by Medi—Cal beneficiaries.
Specific border communities are set forth in Section 1752(i).

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1741. Located.

“Located” means the actual physical location of a psychiatric
inpatient hospital, and unless otherwise specified, refers to the
specific county within the geographical boundaries of which the
hospital exists.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1742. Per Diem Rate.

“Per Diem Rate” means a daily rate paid for reimbursable
psychiatric inpatient hospital servicesfor abeneficiary for the day of
admission and each day that services are provided excluding the day
of discharge.
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NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1743. Rate Region.

“Rate Region” meansregions, by county in Californiaand border
communities outside California, as specified in this chapter, for the
purpose of establishing and determining reimbursement rates for
non—contract Fee—For-Service/Medi—Cal providers.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1744. Risk Reinsurance.

“Risk Reinsurance” means an insurance policy purchased for an
MHPthat providescoveragefor costsof providing servicesexceeding
specified limits.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1745. Small County.
“Small County” meansacounty in Californiawith apopulation of
less than 200,000 by 1990 census data.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1746. Small County Reserve.

“Small County Reserve” means that portion of the State General
Fund appropriation for consolidation of psychiatric inpatient hospital
services that is alocated for use by MHPs in small counties as
self—insurance to provide a mechanism to reduce financial risk.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1747. Third Party Liability.

“Third Party Liability” means an amount owed for psychiatric
inpatient hospital services on behalf of a beneficiary by any payor
other than Medi—Cal or the beneficiary.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1748. Usual and Customary Charges.

“Usual and Customary Charges’ means those uniform charges
which arelistedin aprovider’ sestablished charge schedulewhich are
in effect and applied consistently to most patients.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1749. Utilization Control and Operations Committee.
“Utilization Control and Operations Committee” meansagroup of

individuals designated by the MHPs in the small countiesto provide

oversight for the Small County Reserve.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-

tutions Code.

§1750. Small County Reserve.

(a) Small counties shall establish the Small County Reserve with
funds allocated by the Department for that purpose.

(b) The Small County Reserve shall be used for:

(1) Reimbursement of MHPs in small counties for the cost of
psychiatric inpatient hospital servicesin excess of their allocation.

(2) Purchase of risk reinsurance for MHPsin small counties.

(3) Costs associated with the administration of the Reserve.

(c) Any interest earned from funds held in the Small County
Reserve shall accrue to the Small County Reserve.

(d) The Department shall not beliablefor paymentsthat exceed the
balance in the Small County Reserve. When costs do not exceed the
balance in the Small County Reserve during any given State fiscal

CALIFORNIA CODE OF REGULATIONS

Page 478

year, the amount of unexpended funds shall be reported to the
Department by November 30 of the following State fiscal year. The
unexpended funds may be retained in the Small County Reserve and
used as specified in (b).

() The administrative procedures for, and the process of,
appointing members to the Utilization Control and Operations
Committee of the Small County Reserve shall be determined by the
small counties, through an organization representing the counties, in
consultation with the Department.

(f) The Utilization Control and Operations Committee shall:

(1) Develop procedures and provide policy direction for the
operation of the Small County Reserve.

(2) Determine circumstances under which a small county MHP
shall be eligible to receive Small County Reserve funds.

(3) Provide guidance for the day—to—day operation of the Small
County Reserve.

(4) Monitor utilization of psychiatricinpatient hospital servicesby
member MHPs.

(5) Recommend corrective actions and arrange for technical
assistance to MHPsthat have been denied accessto the Small County
Reserve funds.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1751. Rate Setting for Psychiatric Inpatient
Hospital Servicesfor Negotiated Rate,
Fee—for—Service/Medi—Cal Providers.

(a) Reimbursement for acute psychiatricinpatient hospital services
for each Fee—for—Service/M edi—Cal provider with acontract with any
MHP, shall be based on a per diem rate established through
negotiations between the provider andtheMHPinthecounty inwhich
the provider islocated except when:

(1) The MHP from the county in which the provider is located
delegates the rate negotiation responsibilities to an MHP in another
county with the agreement of that MHP.

(2) The provider is located in a border community and an MHP
wants to negotiate rates. The MHP shall request approval from the
Department to be designated as the negotiator.

(3) For aprovider owned or operated by the same organizational
entity as the MHP, the per diem rate must be approved by the
Department. The Department shall approve aper diem rate submitted
by the MHP, if the rate is not greater than the highest per diem rate
within the State negotiated by adifferent MHPfor adifferent hospital.

(b) The per diem rate shall include routine services and all
hospital-based ancillary services.

(c) Only one rate for each allowable psychiatric accommodation
code for each negotiated rate Fee—for-Service/Medi—Cal provider
may be established and shall be used by all MHPs with that provider.
The negotiated rate shall not be subject to retrospective adjustment to
cost.

(d) Reimbursement for administrative day servicesshall betherate
established in accordance with Section 51542, Title 22, California
Code of Regulations except for facility—specific reimbursements
determined by the Department of Health Servicesin accordance with
Section 51511(a)(2)(B), Title 22, CaliforniaCode of Regulationsplus
an allowance for hospita—based ancillary services equa to
twenty—five (25) percent of the maximum rate established under
Section 51542.

(e) For both acute psychiatric inpatient hospital services and
administrative day services, reimbursement to the provider shall be
based on the per diem rate, lessthird party liability and patient share
of cost.

(f) The provider shall bill its usual and customary charges.

(9) At the end of each fiscal year, the Department shall compare,
in aggregate, usual and customary charges to per diem rate for each
provider. Futureclaimsshall be offset by the amount that the per diem
rate exceeds the usual and customary charges for that fiscal year.
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(h) The per diem rate included in the contract shall be considered
to be payment in full, less third party liability and patient share of
costs, for psychiatric inpatient hospital servicesto abeneficiary.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1752. Rate Setting for Psychiatric I npatient
Hospital Servicesfor Non—negotiated Rate,
Fee—for—Service/Medi—Cal Providers.

(8) Reimbursement rates for acute psychiatric inpatient hospital
services for each Feefor—Service/Medi—Cal provider with no
contract with any MHP, shall be determined by the Department.

(1) The reimbursement rates in (a) shall be calculated by the
Department prior to the beginning of each fiscal year and shall not be
modified for subsequent rate changesamong contract providersor the
addition of new contract providers.

(2) One rate per allowable psychiatric accommodation code per
non—negotiated rate, Fee-for—Service/Medi—Cal provider per Rate
Regionlistedin (i) shall be established and shall be used by all MHPs.

(3) The rates shall not be subject to retrospective adjustment to
cost.

(b) The per diem rate includes routine services and al
hospital-based ancillary services.

(c) The per diem rate shall equal the weighted average diem rates
negotiated for all Fee—for—Service/Medi—Cal providers within the
Rate Region where the non—negotiated rate provider is located and
shal be based on the following information from each
Feefor—Service/lMedi—Cal hospital with a contract in the Rate
Region where the non—negotiated rate provider islocated:

(2) The latest available fiscal year Medi—Cal paid claims data for
Fee-for—Service/lMedi—Cal acute psychiatric inpatient hospital
services patient days.

(2) The negotiated per diem rates for the subsequent fiscal year.

(d) Reimbursement for administrative day services shall be based
on a rate established in accordance with Section 51542, Title 22,
California Code of Regulations, except for facility—specific
reimbursements determined by the Department of Health Servicesin
accordance with Section 51511(a)(2)(B), Title 22, California Code of
Regulations, plus an alowance for hospital—based ancillary services
equal to twenty—five (25) percent of the maximum rate established
under Section 51542.

(e) For both acute psychiatric inpatient servicesand administrative
day services, interim reimbursement to the non—negotiated rate,
Fee—for—Service/lMedi—Cal provider shall be based on the calculated
per diem rate less third party liability and patient share of cost.

(f) The provider shall bill its usual and customary charges.

(9) At the end of each fiscal year, the Department shall compare,
in aggregate, the usual and customary chargesto the per diem rate for
each provider. Future claims shall be offset by the amount that the per
diemrate exceedsthe usual and customary chargesfor that fiscal year.

(h) The Medi—Cal payment constitutes payment in full for acute
psychiatric inpatient hospital services less third party liability and
patient share of costs, for psychiatric inpatient hospital servicesto a
beneficiary.

(i) The Rate Regions are:

(1) Superior — Butte, Colusa, Del Norte, Glenn, Humboldt, Lake,
Lassen, Mendocino, Modoc, Nevada, Plumas, Shasta, Sierra
Siskiyou, Tehama, Trinity, and Grants Pass, Klamath Falls,
Lakeview, and Medford, Oregon.

(2) Centra Valey — Alpine, Amador, Calaveras, El Dorado,
Fresno, Kings, Madera, Mariposa, Merced, Mono, Placer,
Sacramento, San Joaquin, Stanislaus, Sutter, Tulare, Tuolumne,
Yolo, Yuba, and Carson City, Incline Village, Reno, and Sparks,
Nevada.

(3) Bay Area— Alameda, Contra Costa, Marin, Monterey, Napa,
San Benito, San Francisco, San Mateo, Santa Clara, Santa Cruz,
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Solano, Sonoma.

(4) Southern California—Imperial, Inyo, Kern, Orange, Riverside,
San Bernardino, San Diego, San Luis Obispo, Santa Barbara,
Ventura, LasVegas, and Y erington, Nevadaand Kingman and Y uma,
Arizona.

(5) Los Angeles
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1753. Rate Setting for Psychiatric Inpatient Hospital
Servicesfor Short—-Doyle/Medi—Cal Providers.

(a) Reimbursement for acute psychiatricinpatient hospital services
for Short-Doyle/Medi—Cal providers shall be established in
accordance with Section 51516, Title 22, California Code of
Regulations.

(b) Reimbursement for administrative day services for
Short-Doyle/Medi—Cal providers shall be established in accordance
with Section 51542, Title 22, California Code of Regulations.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5720 and 5724, Welfare and Institutions
Code.

§1754. RateReporting.

An MHP shall provide to the Department, within thirty (30)
calendar days prior to the beginning of each Statefiscal year, alisting
of rates negotiated with negotiated rate, Fee—For—Service/Medi—Cal
providers of psychiatric inpatient hospital services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1755. Reporting Unexpended Balances.

An MHP shall report to the Department by November 30 of the
year following the close of the State fiscal year, the amount of any
unexpended balance till remaining from the allocation made
pursuant to Section 5778 Welfare and Ingtitutions Code. This
reporting requirement shall also apply to the organizational entity
administering the small county reserve defined in Section 1746.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5777, Welfare and Institutions Code.

Article4. Provision of Services

§1765. Adverse Decision.

“Adverse Decision” means denial or termination of an MHP
payment authorization y the MHP's Point of Authorization or by a
Short-Doyle/Medi—Cal provider's Utilization Review Committee
which determines the MHP' s authorization for payment.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1766. Continued Stay Services.

“Continued Stay Services’ means psychiatric inpatient hospital
services for beneficiaries which occur after admission.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1767. County Medical Services Program.

“County Medical Services Program” means the service delivery
and payment system for health care for low income persons who are
not eligible for Medi—Cal and which is administered by the
Department of Health Services for counties.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1768. Emergency Admission.
“Emergency Admission” means an admission to a psychiatric
inpatient hospital of a beneficiary due to an emergency psychiatric
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condition.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1769. Emergency Psychiatric Condition.

“Emergency Psychiatric Condition” means that a beneficiary has
a condition that meets admission reimbursement criteria for medical
necessity in Section 1774 of thischapter and, dueto amental disorder,
is:

(a) A danger to self or others, or

(b) Immediately unable to provide for, or utilize, food, shelter or
clothing.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5777, Welfare and Institutions Code.

§1770. Licensed Mental Health Professional.

“Licensed mental health professional” means, for the purposes of
this chapter, alicensed physician, alicensed clinical psychologist, a
licensed clinical social worker, alicensed marriage, family and child
counselor, a registered nurse, a licensed vocationa nurse, and a
licensed psychiatric technician. Individuals who have a waiver of
licensure to obtain supervised clinical hours for one of the above
categories may perform the functions of a licensed mental heath
professional specified in this chapter.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1771. Planned Admission.

“Planned Admission” means an admission of a beneficiary to a
psychiatric inpatient hospital with a contract with an MHP for the
purpose of providing medically necessary trestment that cannot be
provided in another setting or a lower level of care and is not an
emergency admission. Planned admissions may occur in a
non—contract psychiatric inpatient hospital pursuant to Section
1727(a)(6) of this chapter.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1772. Prior Authorization.

“Prior authorization” means that a provider obtains the written
MHP payment authorization by the MHP' s Point of Authorization or
the Short-Doyle/Medi—-Cal  provider's  Utilization Review
Committee, if acting as a Point of Authorization, prior to the
admission of abeneficiary or the provision of continued stay services
to abeneficiary in a psychiatric inpatient hospital.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1773. Utilization Review Committee.

“Utilization Review Committee” means a committee that reviews
services provided to determine appropriateness for psychiatric
inpatient hospital services, identifies problems with quality of care,
and meetsthe requirements of Title42, CFR, Chapter |V, Subchapter
C, Part 456, Subpart D.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5777, Welfare and Institutions Code.

§1774. Medical Necessity Criteriafor Reimbursement of
Psychiatric Inpatient Hospital Services.

(8) For Medi—Cal reimbursement for an admission to a acute
psychiatric inpatient hospital, the beneficiary shall meet medica
necessity criteria set forth in (1) and (2) below:

(1) Oneof thefollowing diagnosesin the Diagnostic and Statistical
Manual, Fourth Edition, published by the American Psychiatric
Association:

(A) Pervasive Developmental Disorders
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(B) Disruptive Behavior and Attention Deficit Disorders

(C) Feeding and Eating Disorders of Infancy or Early Childhood

(D) Tic Disorders

(E) Elimination Disorders

(F) Other Disorders of Infancy, Childhood, or Adolescence

(G) Cognitive Disorders (only Dementias with Delusions, or
Depressed Mood)

(H) Substance Induced Disorders, only with Psychatic, Mood, or
Anxiety Disorder

(1) Schizophrenia and Other Psychotic Disorders

(J) Mood Disorders

(K) Anxiety Disorders

(L) Somatoform Disorders

(M) Dissociative Disorders

(N) Eating Disorders

(O) Intermittent Explosive Disorder

(P) Pyromania

(Q) Adjustment Disorders

(R) Personality Disorders

(2) A beneficiary must have both (A) and (B):

(A) Cannot be safely treated at another level of care; and

(B) Requirespsychiatric inpatient hospital services, astheresult of
amental disorder, due to the indicationsin either 1 or 2 below:

1. Has symptoms or behaviors due to a mental disorder that (one
of the following):

a Represents a current danger to self or others, or significant
property destruction.

b. Prevents the beneficiary from providing for, or utilizing, food,
clothing or shelter.

c. Presents a severe risk to the beneficiary’s physical health.

d. Represents a recent, significant deterioration in ability to
function.

2. Requires admission for one of the following:

a. Further psychiatric evaluation.

b. Medication treatment.

c. Other treatment that can reasonably be provided only if the
patient is hospitalized.

(b) Continued stay servicesin apsychiatric inpatient hospital shall
only be reimbursed when a beneficiary experiences one of the
following:

(1) Continued presence of indications which meet the medical
necessity criteria as specified in ().

(2) Serious adverse reaction to medications, procedures or
therapies requiring continued hospitalization.

(3) Presence of new indications which meet medical necessity
criteria specified in (a).

(4) Need for continued medical evaluation or treatment that can
only be provided if the beneficiary remainsin a psychiatric inpatient
hospital.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1775. Provider Utilization Control.

All providers shall comply with Federal requirements for
utilization control pursuant to Title 42, CFR, Chapter 1V, Subchapter
C, Part 456, Subpart D. These requirements include certification of
need for care, evaluation and medical review, plans of care and
utilization review plan. Each provider shall establish a Utilization
Review Committee to determine whether admission and length of
stay are appropriate to level of care and to identify problems with
quality of care. Composition of the committee shall meet the
requirements of Title 42, CFR, Chapter |V, Subchapter C, Part 456,
Subpart D.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777 and 5778, Welfare and Institutions
Code.
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§1776. MHP Payment Authorization — General Provisions.

(a) The MHP payment authorization shall be determined for:

(1) Feefor—Service/Medi—Cal providers by an MHP's Point of
Authorization.

(2) For Short-Doyle/Medi—Cal providers by either:

(A) An MHP’s Point of Authorization, or

(B) The provider’s Utilization Review Committee.

(b) An MHP that authorizes payment to a provider of psychiatric
inpatient hospital services, shall be responsible for payment of the
Medi—Cal matching funds, with the following exceptions:

(2) Psychiatric inpatient hospital services for individuals eligible
for the County Medical Services Program. These services shall be
authorized by the MHP for that county, but the MHP will not be
responsible for payment of those services.

(2) Psychiatric inpatient hospital services for a beneficiary from
San Mateo, Santa Barbara or Solano County who is not amember of
the County Organized Health System in those counties. These
services shall be authorized by the MHP for the beneficiary’ s county
but the MHP shall not be responsible for payment of those services.

(¢) An MHP shall authorize payment for psychiatric inpatient
hospital services that meet the requirements of this chapter and any
additional contract requirements. When all other authorization
criteria are met, MHP payment authorization requests presented for
authorization beyond the timelines specified in this chapter shall be
granted when an MHP determines that the provider was prevented
from submitting a timely request because of circumstances beyond
the provider’s control.

(1) The provider shal submit any additional and relevant
documentation, if required by the MHP, within sixty (60) calendar
daysof submission of thelaterequest. The documentation shall verify
that the lateness was due to:

(A) A natural disaster which has:

1. Destroyed or damaged the provider’ s business office or records,
or

2. Substantially interfered with the processing of provider's
request for MHP payment authorization; or

(B) Delays caused by other circumstances beyond the provider's
control which have been reported to an appropriate law enforcement
or fire agency when applicable.

(2) Circumstances which shall not be considered beyond the
control of the provider include but are not limited to:

(A) Negligence by employees.

(B) Misunderstanding of program requirements.

(C) lliness or absence of any employee trained to prepare MHP
payment authorizations.

(D) Delays caused by the United States Postal Service or any
private delivery service.

(d) The MHP authorizing payment for services shall be the MHP
for the county of residence as specified on the Medi—Cal Eligibility
Data System (MEDS) file.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1777. MHP Payment Authorization by a Point of
Authorization.

(8 A provider shall submit a separate written request for MHP
payment authorization of psychiatricinpatient hospital servicestothe
Point of Authorization of the beneficiary’s MHP for each of the
following:

(1) The planned admission of a beneficiary.

(2) Ninety—ine (99) calendar days of continuous service to a
beneficiary, if the hospital stay exceeds that period of time.

(3) Discharge.

(4) Services that qualify for Medical Assistance Pending Fair
Hearing (Aid Paid Pending).

(5) Administrativeday servicesthat arerequested for abeneficiary.
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(b) A provider shall submit the request for MHP payment
authorization for psychiatric inpatient hospital servicesto the Point of
Authorization of the beneficiary’s MHP not later than:

(2) Prior to aplanned admission.

(2) Within fourteen (14) calendar days after:

(A) Ninety—nine (99) calendar days of continuous service to a
beneficiary if the hospital stay exceeds that period of time.

(B) Discharge.

(C) The date that a beneficiary qualifies for Medical Assistance
Pending Fair Hearing (Aid Paid Pending).

(c) A written request for MHP payment authorization to the Point
of Authorization shall bein the form of:

(1) A Treatment Authorization Request (TAR) for
Feefor—Service/lMedi—Cal providersor;

(2) As specified by the MHP Short-Doyle/Medi—Cal providers.

(d) The Point of Authorization staff that approve or deny payment
shall be licensed mental health professionals of the beneficiary’s
MHP.

(e) Approval or disapproval for each MHP payment authorization
shall be documented by the Point of Authorization in writing:

(1) On the same TAR on which the Fee-for—Service/Medi—Cal
provider requested MHP payment authorization or,

(2) In an MHP payment authorization log maintained by the MHP
for Short-Doyle/Medi—Cal providers.

(f) The MHP shall document that all adverse decisions regarding
provider requests for MHP payment authorization based on medical
necessity criteriaor emergency medical condition werereviewed and
approved:

(2) by aphysician, or

(2) at the discretion of the MHP, by a psychologist for patients
admitted by a psychologist and who received services under his/her
scope of practice.

(9) A request for an MHP payment authorization may be denied by
aPaint of Authorization if the request is not submitted in accordance
withtimelinesin thischapter [except as specified in Section 1776(c)],
the notification requirements, the medical necessity reimbursement
criteria, emergency psychiatric condition criteria on an emergency
admission or if the provider has failed to meet any other mandatory
requirements of the contract negotiated between the provider and the
MHP.

(h) A Point of Authorization shall approve or deny the request for
MHP payment authorization within 14 days of the receipt of the
request.

(i) Point of Authorization staff may authorize payments for up to
seven (7) calendar days in advance of service provision.

(i) Approval of the MHP payment authorization by a Point of
Authorization requires that:

(1) Planned admission requests for an MHP's payment
authorization shall be approved when written documentation
provided indicates that the beneficiary meets medical necessity
criteria for reimbursement of psychiatric inpatient hospital services,
as specified in Section 1774. The request shall be submitted and
approved prior to admission.

(2) Emergency admissions shall not be subject to prior MHP
payment authorization.

(3) A request for MHP payment authorization for continued stay
services shall be submitted to the Point of Authorization as follows:

(A) A contract provider's request shall be submitted within the
timelines specified in the contract. If the contract does not specify
timelines, the contract provider shall be subject to the same timeline
requirements as the non—contract providers.

(B) A non—contract provider’s request shall be submitted to the
Point of Authorization not later than:

1. Within fourteen (14) calendar days after the beneficiary is
discharged from the hospital, or

2. Within fourteen (14) calendar days after a beneficiary has
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received ninety—nine (99) continuous calendar days of psychiatric
inpatient hospital services.

(4) Requests for MHP payment authorization for continued stay
services shall be approved if written documentation has been
provided to the MHP indicating that the beneficiary met the medical
necessity reimbursement criteria for acute psychiatric inpatient
hospital services for each day of service as well as the other
requirements for timeliness of notification and any other contractual
requirements except as specified in Section 1776.

(5) Requests for MHP payment authorization for administrative
day servicesshall be approved by an MHP when both of thefollowing
conditions are met:

(A) During the hospital stay, a beneficiary previously has met
medical necessity criteria for reimbursement of acute psychiatric
inpatient hospital services.

(B) There is no appropriate, non—acute treatment facility in a
reasonable geographic area and a provider documents contacts with
aminimum of five (5) appropriate, non—acute treatment facilities per
week subject to the following requirements:

1. Point of Authorization staff may waive the requirements of five
(5) contacts per week if there are less than five (5) appropriate,
non—acute treatment facilities available as placement options for the
beneficiary. In no case shall there be less than one (1) contact per
week.

2. The lack of appropriate, non—acute treatment facilities and the
contacts made at appropriatefacilities shall be documented toinclude
but not be limited to:

a The status of the placement option.

b. Date of the contact.

¢. Signature of the person making the contact.

(C) For beneficiaries also eligible under Medicare (Part A) who
have received acute psychiatric inpatient hospital services which are
not covered by Medi—Cal, providers shal notify the Point of
Authorization within twenty—four (24) hours or as specified in the
contract, prior to beginning administrative day services meeting the
requirements in Section 1728.

(6) Medica Assistance Pending Fair Hearing Decision requestsfor
MHP payment authorization by a provider shall be approved by an
MHP when necessary documentation, as specified in Title 22,
California Code of Regulations, is submitted.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1778. MHP Payment Authorization for Emergency
Admissions by a Point of Authorization.

(&) A provider shall not berequired to obtain prior authorizationfor
payment for an emergency admission, whether voluntary or
involuntary.

(b) The provider of emergency psychiatric inpatient hospital
services shall assurethat the beneficiary meetsthe criteriafor medical
necessity in Section 1774 of thischapter, and dueto amental disorder,
is:

(1) A danger to self or others, or

(2) Immediately unable to provide for, or utilize, food, shelter or
clothing.

(c) The provider of emergency psychiatric inpatient hospital
services shall notify the MHP of the county of the beneficiary within
twenty—four (24) hoursof thetime of the admission of the beneficiary
to the hospital, or within the timelines specified in the contract, if
applicable.

(2) If the provider cannot determine the MHP of the beneficiary,
the provider shall notify the MHP of the county where the provider is
located, within twenty—four (24) hours of admission.

(2) The MHP for the county where the provider is located shall
assist the provider to determine the MHP of the beneficiary. The
provider shall notify the MHP of the beneficiary within twenty—four
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(24) hours of determination of the appropriate MHP.

(d) Requests for MHP payment authorization for an emergency
admission shall be approved by an MHP when:

(1) A provider notified the Point of Authorization within
twenty—four (24) hours of admission of a beneficiary to the hospital
or within the time required by contract, if applicable.

(2) Written documentation has been provided to the MHP that
certifies that a beneficiary met the criteria in (b) at the time of
admission.

(3) Written documentation has been provided to the MHP that
certifies abeneficiary met the criteriain (b) for the day of admission.

(4) A non—contract provider includes documentation that the
beneficiary could not be safely transferred to acontract hospital of the
MHP of the beneficiary if the transfer was requested by an MHP.

(e) After an emergency admission, abeneficiary’s MHP may:

(1) Transfer the beneficiary from a non—contract to a contract
provider as soon as it is safe to do so, based on reasonable clinical
judgement.

(2) Choose to authorize continued stay with a non—contract
provider.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1779. MHP Payment Authorization by a Utilization Review
Committee.

(8) MHP payment authorization for psychiatric inpatient hospital
services provided by a Short—-Doyle/Medi—Cal provider, if not made
by an MHP’ s Point of Authorization pursuant to Section 1777 of this
chapter, shall be made by the provider's Utilization Review
Committee.

(1) The Utilization Review Committee shall meet the Federa
requirements for participants pursuant to Title 42, CFR, Chapter IV,
Subchapter C, Part 456, Subpart D.

(2) The decision regarding MHP payment authorization shall be
documented in writing by the Utilization Review Committee.

(b) The Utilization Review Committee or its designee shall
approve or deny theinitial MHP payment authorization no later than
the third working day from the day of admission.

(c) At the time of the initial MHP payment authorization, the
Utilization Review Committee or its designee shall specify the date
for the subsequent MHP payment authorization determination.

(d) Approval of MHP payment authorization by a Utilization
Review Committee requires that:

(1) When provider documentation in the clinical record
substantiates that the beneficiary met the medical necessity criteria,
the Utilization Review Committee shall authorize payment for each
day that services are provided.

(2) Requests for MHP payment authorization for administrative
day services shall be approved by the Utilization Review Committee
when both of the following conditions are met:

(A) During the hospital stay, a beneficiary previously had met
medical necessity criteria for acute psychiatric inpatient hospital
Services.

(B) There is no appropriate, non—acute treatment facility within a
reasonabl e geographic areaand the provider documents contactswith
aminimum of five (5) appropriate, non—acute treatment facilities per
week for placement of the beneficiary subject to the following
requirements.

1. The MHP or its designee can waive the requirements of five (5)
contacts per week if there are fewer than five (5) appropriate,
non—acute residential treatment facilities available as placement
options for the beneficiary. In no case shall there be less than one (1)
contact per week.

2. The lack of placement options at appropriate, residential
treatment facilities and the contacts made at appropriate treatment
facilities shall be documented to include but not be limited to:
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a. The status of the placement option.

b. Date of the contact.

c. Signature of the person making the contact.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

Article5. Problem Resolution Processes

§1790. Complaint Resolution Process.

“Complaint Resolution Process’ meansaninformal processfor the
resolution of beneficiary concerns or complaints regarding
psychiatric inpatient hospital services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1791. Denial.

“Denia” meansthat the MHP does not approve arequest for MHP
payment authorization of an admission for psychiatric inpatient
hospital services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1792. Fair Hearing.

“Fair Hearing” means a formal hearing, as required by Federal
regulations and State statutes and regulations, which is conducted
when requested by a beneficiary within specified timelines, because
his/her services or extension of services are denied or terminated.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1793. Grievance Process.

“Grievance Process’ means the MHP's formal process for the
purpose of hearing and attempting to resolve beneficiary concerns or
complaints regarding psychiatric inpatient hospital services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1794. Terminated.

“Terminated” means that the MHP does not approve areguest for
continued stay services after an MHP payment authorization for an
admission.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1795. Beneficiary Problem Resolution Processes.

(& An MHP shall develop problem resolution processes that
enable a beneficiary to resolve a complaint or grievance about any
psychiatric inpatient hospital service—related issue.

(b) The MHP's beneficiary problem resolution processes shall
include both:

(1) A Complaint Resolution Proces; and,

(2) A Grievance Process (Two Levels)

(¢) An MHP shall ensure that each beneficiary has adequate
information about and access to the resolution processes in (b).

(d) The Complaint Resolution Process shall, at a minimum:

(1) Focus upon resolution of a beneficiary’s concerns as quickly
and simply as possible.

(2) Emphasize smple, informal and easily understood procedures.

(3) Inform a beneficiary of his or her right to use the Grievance
Process at any time before, during or after the Complaint Resolution
Process has begun.

(4) Identify aprocedure by whichissuesidentified asaresult of the
Complaint Resolution Process are transmitted to the MHP' s Quality
Improvement Committee, to the MHP' s administration or to another
appropriate body within the MHP to implement needed action.

(5) Identify theroles and responsibilities of the MHP, the provider
and the beneficiary.
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(e) The Grievance Process shall, at a minimum:

(1) Be aformal written procedure that provides for two levels of
review within the MHP.

(2) Allow for the resolution of each level of a grievance within
thirty (30) calendar days of receipt of thegrievanceby that level of the
MHP.

(3) Identify aprocedure by which issuesidentified asaresult of the
Grievance Process are transmitted to the MHP's Quality
Improvement Committee, to the MHP' s administration or to another
appropriate body within the MHP to implement needed action.

(4) Identify theroles and responsibilities of the MHP, the provider
and the beneficiary.

(5) Providefor:

(A) Recording the grievance in a Grievance Log(s) within one (1)
working day of the date of receipt of the grievance.

(B) The Log entry shall include but not be limited to:

1. The name of the beneficiary.

2. The date of receipt of the grievance.

3. The nature of the problem.

4. The time period allowed for resolution.

5. The party responsible for addressing the grievance.

(C) Recording the resolution of a grievance within the required
time period or document the reason(s) the problem has not been
resolved.

(D) Documenting the notification of abeneficiary of theresolution
of the grievance or documenting effortsto notify the beneficiary if he
or she could not be contacted.

(E) If a provider was included in the grievance, notifying any
provider involved with the resolution of the beneficiary grievance.

(F) Notifying the beneficiary of his or her right to appeal the
grievance decision to a second level of review within the MHP.

(f) The MHP shall ensure that for the Complaint Resolution
Process or the Grievance Process:

(2) A beneficiary may authorize another person to act on hisor her
behalf.

(2) Specific MHP staff are identified as having responsibility for
assisting a beneficiary with these processes at the beneficiary's
request.

(3) A beneficiary shall not be subject to discrimination or any other
penalty for filing a complaint or grievance.

(4) Procedures used shal maintain the confidentiaity of a
beneficiary.

(9) An MHP's Grievance Log(s) shall be open to review by the
Department, the Department of Health Services and the Federal
oversight agency.

(h) A provider may have its own complaint resolution and
grievance processes. A beneficiary shall have accessto theprovider's
processes as well as those provided by the MHP.

(i) No provision of an MHP Beneficiary Problem Resolution
Process shall be construed to replace or conflict with the duties of
county patients rights advocates designated in Welfare and
Institutions Code Section 5500.

() Each MHP shall report to the Department by October 1 of each
year, asummary of beneficiary grievances, aswell astheir status and
resol ution.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1796. Fair Hearing and Notice of Action.

(& An MHP shall provide a written Notice of Action to the
beneficiary that informshim or her of theright to afair hearing when:

(1) An MHP payment authorization for a planned admission is
denied.

(2) An MHP payment authorization for continued stay servicesis
terminated for a beneficiary by the MHP while the beneficiary
remains in the hospital.

(b) Fair hearing shall be administered by the Department of Health
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Services.

(c) AnMHPshall begoverned by the conditionsset forthin Section
51014.1, Title 22, California Code of Regulations, and court rulings
that have interpreted or modified existing regulations.

(d) For the purpose of this chapter, each reference to Department
in Section 51014.1, Title 22, California Code of Regulations, shall
mean the MHP.

(e) For the purpose of this section, “medical service” as cited in
Section 51014.1, Title 22, California Code of Regulations shall mean
those psychiatric inpatient hospital services that are subject to prior
authorization by an MHP pursuant to Article 4 of this chapter.

(f) AnMHPshall submit tothe Department withinten (10) working
days, copies of al Notices of Action delivered to beneficiaries.
NOTE: Authority cited: Section 14684, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1797. Medical Assistance for Beneficiary Pending Fair
Hearing Decision.

A beneficiary receiving psychiatric inpatient hospital services
pursuant to this chapter shall have the samerightsto file for medical
assistance pending fair hearing asprescribed in Section 51014.2, Title
22, Cdifornia Code of Regulations, or required by court decisions.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1798. Provider Appeal Process—Services.

(a) A provider may appeal adenied, terminated or reduced regquest
for MHP payment authorization of psychiatric inpatient hospital
serviceswhichisbased on thischapter to the beneficiary’ sMHP. Any
additional MHP contractual requirements which are beyond the
requirements of this chapter cannot be appealed to the Department.
The written appeal shall be submitted to the MHP within ninety (90)
caendar days of the date of receipt date of notification of the
non—approval of payment.

(b) The MHP shall have sixty (60) calendar days from its receipt
of the appeal to inform the provider in writing of the decision and its
basis.

(2) If no basisisfound for atering the decision the provider shall
be notified of its right to submit an appeal to the Department when
applicable.

(2) If theMHP grantstherequest, the MHP shall havefourteen (14)
calendar daysfromthedateof receipt of the provider’ srevised request
for MHP payment authorization to approve the document.

(3) If an MHP does not respond within sixty (60) calendar days, the
appeal is denied and the provider retains the right to appeal directly
to the Department.

(c) If aprovider chooses to appeal to the Department an MHP's
denia of MHP payment authorization, the appeal shall be submitted
in writing, along with supporting documentation, within thirty (30)
calendar days from the date of the MHP’ s written decision of denial.
Theprovider may appeal to the Department within thirty (30) calendar
days after sixty (60) calendar daysfrom submissiontothe MHP, if the
MHP fails to respond. Supporting documentation shall include, but
not be limited to:

(1) Any documentation supporting allegations of timeliness, if at
issue, including fax records, phone records or memos.

(2) Clinical records supporting the existence of medical necessity
if at issue.

(3) A summary of reasonswhy the MHP should have approved the
MHP payment authorization.

(4) A contact person(s) name, address and phone number.

(d) The Department shall notify the MHP and the provider of its
receipt of areguest for appeal within seven (7) calendar days, along
with arequest for specific documentation supporting the denial of the
MHP payment authorization.

(e) The MHP shall submit the required documentation within
twenty—one (21) calendar days or the Department shall find in favor
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of the provider.

(f) The Department shall have sixty (60) calendar days from the
receipt of the MHP’ sdocumentation to notify, inwriting, the provider
and the MHP of its decision and its basis.

(1) The Department may allow both a provider representative(s)
and the MHP representative(s) an opportunity to present ora
argument to the department.

(2) If the Department upholds a provider's appeal, the MHP has
fourteen (14) calendar days from the receipt of the provider’ srevised
request for payment to approve the MHP payment authorization
document or submit documentation to the Medi—Cal fisca
intermediary required to process the MHP payment authorization.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1799. Provider Appeal Process—Claims Processing.

(8 A Feefor-Service/Medi—Cal provider may file an appeal
concerning the processing or payment of its claims for psychiatric
inpatient hospital services directly to the fiscal intermediary. The
fiscal intermediary shall havesixty (60) calendar daysfromthereceipt
of the appeal to make a determination in writing to the provider.

(b) A Short-Doyle/Medi—Cal provider may file an appea
concerning the processing or payment of its claims for psychiatric
inpatient hospital services directly to the Department. The
Department shall have sixty (60) calendar daysfrom thereceipt of the
appeal to make a determination in writing to the provider.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

Chapter 11. Medi—Cal Specialty Mental Health
Services

Subchapter 1. General Provisions
Articlel. General

§1810.100. General.

Speciaty mental health services shall be provided to Medi—Cal
beneficiaries in any county through a mental health plan which
contracts with the department to provide specialty mental health
services to those Medi—Cal beneficiaries and to share in the risk of
providing specialty mental health servicesas provided in thischapter.
When amental health plan contracts with the department pursuant to
thischapter, all beneficiariesin that county shall beeligibleto receive
Medi—Cal funded specialty mental health servicesasdescribed inthis
chapter only through the mental health plan.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5775, 5776, 5777, 5778, 5780, 14640,
14681, 14682, 14683, 14684, 14685, Welfare and Institutions Code.

§1810.110. Applicability of Lawsand Regulations and
Program Flexibility.

(8 Each mental health plan contracting with the department
pursuant to this chapter shall comply with this chapter, all applicable
Federal laws, regulations and guidelines, and all applicable State
Medi—Cal regulationsin Division 3, Subdivision 1, of Title22. When
thereisaconflict between Title 22 and this chapter, this chapter shall
prevail with regard to Medi—Cal funded specialty mental health
Services.

(b) Provisions of contracts between mental health plans and
providers shall not bein conflict with this chapter.

(c) The department may waive regulations in subchapters 1, 2, 3,
and 4 at the request of amental health plan for the purpose of testing
elements of the specialty mental health services delivery systemto be
established pursuant to Section 5779 of the Welfare and Institutions
Code, provided the mental health plan remainsin compliancewith all
other applicable laws and regulations. A written request and
substantiating evidence supporting the request shall be submitted by
the mental health plan to the department. If the request is consistent
with this subsection, the request may be approved by the department.
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The approval shall provide for the terms and conditions under which
theexceptionisgranted, and shall be effected by an amendment to the
contract between the mental health plan and the department under this
chapter.

(d) The department may approve the use of aternate concepts,
methods,  procedures, techniques, equipment, personnel
qualifications or the conducting of pilot projects, provided such
exceptions are carried out consistent with the mental health plan’s
obligations to ensure access, quality of care, and cost effectiveness
under federal and state laws and regulations, and the terms of the
contract between thedepartment and themental healthplan. A written
request and substantiating evidence supporting the request shall be
submitted by the mental health plan to the department. If the request
isconsistent with this subsection, the request may be approved by the
department. The approval shall provide for the terms and conditions
under which the exception is granted, and may be effected by an
amendment to the contract between the mental health plan and the
department under this chapter.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5775, 5776, 5777, 5778, 5779 and 14684,
Welfare and Institutions Code.

Article 2. Definitions, Abbreviations and Program
Terms

§1810.201. AcutePsychiatric Inpatient Hospital Services.
“Acute Psychiatric Inpatient Hospital Services’ means those
services provided by a hospital to beneficiaries for whom the
facilities, services and equipment described in Section 1810.350 are
medically necessary for diagnosisor treatment of amental disorder in
accordance with Section 1820.205.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14132 and 14684, Welfareand I nsti-
tutions Code.

§1810.202. Administrative Day Service.

“Administrative Day Services’ means psychiatric inpatient
hospital services provided to abeneficiary who has been admitted to
the hospital for acute psychiatric inpatient hospital services, and the
beneficiary’s stay at the hospital must be continued beyond the
beneficiary’s need for acute psychiatric inpatient hospital services
due to a temporary lack of residential placement options at
appropriate, non—acute treatment facilities.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14132 and 14684, Welfareand I nsti-
tutions Code.

§1810.203. Adult Residential Treatment Service.

“Adult Residential Treatment Service” means rehabilitative
services, provided in a non-institutional, residential setting, which
provide a therapeutic community including a range of activities and
services for beneficiaries who would be at risk of hospitalization or
other ingtitutional placement if they were not in the residentia
treatment program. Theserviceisavailable 24 hoursaday, seven days
aweek. Serviceactivitiesmay include assessment, plan development,
therapy, rehabilitation and collateral.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.204. Assessment.

“Assessment” means a service activity which may include a
clinical analysis of the history and current status of a beneficiary’s
mental, emotional, or behavioral disorder; relevant cultural issuesand
history; diagnosis; and the use of testing procedures.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

TITLES. DIVISION 1—DEPARTMENT OF MENTAL HEALTH

§ 1810.210

§1810.205. Beneficiary.

“Beneficiary” means any person certified as eligible under the
Medi—Cal Program according to Title 22, Section 51001.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 14000, 14005 and 14684, Welfare
and Institutions Code.

§1810.205.1. Border Community.

“Border Community” means a community located outside the
State of Californiawhich is not considered to be out of state for the
purpose of excluding coverage by the MHPs because of its proximity
to California and historical usage of providers in the community by
Medi—Cal beneficiaries. Specific border communities are Ashland,
Brookings, Cave Junction, Grants Pass, Jacksonville, Klamath Falls,
Lakeview, Medford and Merrill, Oregon; Carson City, Henderson,
Incline Village, LasVegas, Minden, Reno, Sparks, and Zephyr Cove,
Nevada; and Bullhead, Kingman, Lake Havasu City, Parker, and
Yuma, Arizona.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1810.206. Collateral.

“Collateral” means a service activity to a significant support
person in a beneficiary’s life with the intent of improving or
maintaining the mental health status of the beneficiary. The
beneficiary may or may not be present for this service activity.
NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.207. Contract Hospital.

“Contract Hospital” means a hospital which has a contract with a
specific Mental Health Plan to provide psychiatric inpatient hospital
services to beneficiaries.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.208. Crisis Residential Treatment Service.

“Crisis Residential Treatment Service” means therapeutic or
rehabilitative services provided in a non-institutional residential
setting which provides a structured program for beneficiaries as an
aternative to hospitalization for beneficiaries experiencing an acute
psychiatric episode or crisis who do not present medica
complications requiring nursing care. The service supports
beneficiaries in their efforts to restore, maintain, and apply
interpersonal and independent living skills, and to access community
support systems. The service is available 24 hours aday, seven days
aweek. Service activitiesmay include assessment, plan development,
therapy, rehabilitation, collateral, and crisis intervention.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.209. CrisisIntervention.

“Crisis Intervention” means a service, lasting less than 24 hours,
to or on behalf of abeneficiary for a condition which requires more
timely response than a regularly scheduled visit. Service activities
may include but are not limited to assessment, collateral and therapy.
Crisisintervention is distinguished from crisis stabilization by being
delivered by providers who are not eligible to deliver crisis
stabilization or who are dligible, but deliver the service at asite other
than a provider site that has been certified by the department or a
Mental Health Plan to provide crisis stabilization.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.210. Crisis Stabilization.
“Crisis Stabilization” meansaservicelasting lessthan 24 hours, to
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or on behalf of a beneficiary for a condition which requires more
timely response than a regularly scheduled visit. Service activities
may include but are not limited to assessment, collateral and therapy.
Crisisstabilization must be provided on site at a24 hour healthfacility
or hospital-based outpatient program or at other provider siteswhich
have been certified by the department or a Mental Health Plan to
provide crisis stabilization services.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.211. Cultural Competence.

“Cultural Competence” means a set of congruent practice skills,
behaviors, attitudes and policiesin a system, agency, or anong those
persons providing services that enables that system, agency, or those
persons providing services to work effectively in cross cultura
situations.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.212. Day Rehabilitation.

“Day Rehabilitation” meansastructured program of rehabilitation
and therapy to improve, maintain or restore personal independence
and functioning, consistent with requirements for learning and
development, which provides services to a distinct group of
beneficiaries and is available at least three hours and less than
twenty—four hours each day the program is open. Service activities
may include, but are not limited to, assessment, plan development,
therapy, rehabilitation and collateral.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.213. Day Treatment Intensive.

“Day Treatment Intensive” meansastructured, multi—disciplinary
program of therapy which may be an alternative to hospitalization,
avoid placement in a more restrictive setting, or maintain the
beneficiary in a community setting, with services available at least
three hours and less than twenty—four hours each day the program is
open. Service activities may include, but are not limited to,
assessment, plan development, therapy, rehabilitation and collateral .
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.214. Department.

“Department” means the State Department of Mental Health.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5775, 5777, 5778, 14680 and 14684, Wel-
fare and Institutions Code.

§1810.214.1. Disproportionate Share Hospital (DSH).
“Disproportionate Share Hospital (DSH)” means a hospital that
serves a disproportionate share of low income people as determined
annually by the State Department of Health Services in accordance
with Welfare and Institutions Code, Section 14105.98.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14105.98, Welfare and Institutions Code,
and Title 42, Section 1396r—4, United States Code.

§1810.215. Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Supplemental Specialty
Mental Health Services.

“EPSDT supplemental specialty mental health services’ means
those services defined in Title 22, Section 51184, that are provided to
correct or ameliorate the diagnoses listed in Section 1830.205, and
that are not otherwise covered by this chapter.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14132 and 14684, Welfareand I nsti-
tutions Code, and Title 42, Section 1396d(r), United States Code.
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§1810.216. Emergency Psychiatric Condition.

“Emergency Psychiatric Condition” means a condition that meets
the criteria in Section 1820.205 when the beneficiary with the
condition, due to a mental disorder, is a danger to self or others, or
immediately unableto providefor or utilize, food, shelter or clothing,
and requires psychiatric inpatient hospital or psychiatric heath
facility services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1810.216.1. Fair Hearing.

“Fair Hearing” means the State hearing provided to beneficiaries
pursuant to Title 22, Sections 50951 and 50953.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 10950—-10965 and 14684, Welfare and In-
stitutions Code.

§1810.216.2. Federal Financial Participation (FFP).

“Federal Financial Participation (FFP)” means the federal
matching funds available for services provided to Medi—Ca
beneficiaries under the Medi—Cal program.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1810.217. Feefor—Service/Medi—Cal Hospital.
“Fee-for—Service/lMedi—Cal Hospita” means a hospital that

submits reimbursement claims for Medi—Cal psychiatric inpatient

hospital services through the fiscal intermediary.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14680 and 14684, Welfareand Insti-
tutions Code.

§1810.218. Fiscal Intermediary.

“Fiscal Intermediary” means the entity which has contracted with
the State Department of Health Services to perform services for the
Medi—Cal Program pursuant to Section 14104.3 of the Welfare and
Institutions Code.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778, 14104.3 and 14684, Welfare
and Ingtitutions Code.

§1810.218.1. Grievance.

“Grievance” means a beneficiary’s written complaint or
expression of concern filed through the MHP' s grievance process as
required by Section 1850.205(€)(1).

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1810.218.2. Group Provider.

“Group Provider” means an organization that provides specialty
mental health services through two or more individual providers.
Group providers include entities such as independent practice
associations, hospital outpatient departments, health care service
plans, and clinics.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5777 and 14684, Welfare and Institutions
Code.

§1810.219. Hospital.

“Hospital” means an ingtitution that meets the reguirements of
Title 22, Section 51207, and has been certified by the State
Department of Health Services as a Medi—Cal provider of inpatient
hospital services. Hospital includesgeneral acutecarehospitals, acute
psychiatric hospitals, and psychiatric health facilities.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1810.220. Hospital-Based Ancillary Services.
“Hospital-Based Ancillary Services’ means services, which
include but are not limited to prescription drugs, laboratory services,
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x—ray, electroconvulsive therapy (ECT) and magnetic resonance

imaging (MRI), that are received by a beneficiary admitted to a

hospital, other than routine hospital services.

NOTE: Authority cited: Section 14680, Welfare and Institutions

goge. Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1810.221. Implementation Plan.

“Implementation Plan” means a written description submitted to
the department by a prospective Mental Health Plan and approved by
the department which specifies the procedures which will be used by
the Mental Health Plan to provide specialty mental health servicesto
beneficiaries.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5778 and 14684, Welfare and Ingtitutions
Code.

§1810.222. Individual Provider.

“Individua Provider” means licensed mental health professionals
whose scope of practice permits the practice of psychotherapy
without supervision who provide specialty mental health services
directly to beneficiaries. Individual provider includes licensed
physicians, licensed psychologists, licensed clinical social workers,
licensed marriage, family and child counselors, and registered nurses
with a master’s degree within their scope of practice. Individual
provider does not include licensed mental health professionals when
they are acting as employees of any organizational provider or
contractors of organizational providers other than the MHP.

NOTE: Authority cited: Section 14680, Welfare and Institutions
803& Reference: Sections 5777 and 14684, Welfare and Ingtitutions
ode.

§1810.222.1. Ingtitution for Mental Disease.

“Ingtitution for Mental Disease” meansahospital, nursing facility,
or other institution of more than 16 beds that is primarily engaged in
providing diagnosis, treatment or care of persons with menta
illnesses, including medical attention, nursing care, and related
services.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Title 42, Section 1396d(a) and (i), United States
Code.

§1810.223. Licensed Mental Health Professional.

“Licensed mental health professional” means|icensed physicians,
licensed clinical psychologists, licensed clinical social workers,
licensed marriage, family and child counselors, registered nurses,
licensed vocational nurses, and licensed psychiatric technicians.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1810.224. Medi—Cal Managed Care Plan.

“Medi—Cal Managed Care Plan” means an entity contracting with
the State Department of Health Services to provide services to
enrolled beneficiaries under Chapter 7, commencing with Section
14000, or Chapter 8, commencing with Section 14200, of Division 9,
Part 3 of the Welfare and Institutions Code.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.225. Medication Support Services.

“Medication Support Services’ means those services which
include prescribing, administering, dispensing and monitoring of
psychiatric medications or biologicals which are necessary to
alleviate the symptoms of mental illness. The services may include
evaluation of the need for medication, evaluation of clinica
effectiveness and side effects, the obtaining of informed consent,
medi cation education and plan devel opment related to the delivery of
the service and/or assessment of the beneficiary.
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NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.225.1. Memorandum of Understanding (M OU).

“Memorandum of Understanding (MOU)” means a written
agreement between mental health plans and Medi—Cal managed care
plans describing their responsibilities in the delivery of specialty
mental health servicesto beneficiarieswho are served by both parties.
NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 14681 and 14683, Welfareand I nstitutions

ode.
§1810.226. Mental Health Plan (MHP).

“Mental Health Plan” (MHP) means an entity which entersinto an
agreement with the department to arrange for and/or provide specialty
mental health servicesto beneficiariesin acounty asprovided in this
chapter. An MHP may be a county, counties acting jointly or another
governmental or nongovernmental entity.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5775, 5777, 5778 and 14684, Welfare and
Institutions Code.

§1810.227. Mental Health Services.

“Mental Hedlth Services’ means those individual or group
therapies and interventions that are designed to provide reduction of
mental disability and improvement or maintenance of functioning
consistent with the goals of learning, development, independent
living and enhanced self—sufficiency and that are not provided as a
component of adult residential services, crisis residential treatment
services, crisisintervention, crisis stabilization, day rehabilitation, or
day treatment intensive. Service activities may include but are not
limited to assessment, plan development, therapy, rehabilitation and
collateral.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.228. MHP of Beneficiary.

“MHP of beneficiary” means the MHP responsible for providing
or arranging and paying for specialty mental health services for a
beneficiary under theprovisionsof thischapter. Theresponsible MHP
is the MHP serving the county that corresponds to the beneficiary’s
county of residence code as listed in the Medi—Cal Eligibility Data
System (MEDS), unless another MHP is determined responsible
pursuant to Section 1850.405.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1810.229. MHP Payment Authorization.

“MHP Payment Authorization” means the written, electronic or
verbal authorization given by an MHP to a provider for
reimbursement of specialty mental health services provided to a
beneficiary. In addition to obtaining any required MHP payment
authorization, the provider must meet all other applicable Medi—Cal
requirements and requirements of the contract between the MHP and
the provider to ensure reimbursement by the MHP.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.230. Non-—contract Hospital.

“Non—contract Hospital” meansahospital whichiscertified by the
State Department of Health Services to provide Medi—Cal services,
but which does not have a contract with a specific MHP to provide
psychiatric inpatient hospital servicesto beneficiaries.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5775, 5777 and 14684, Welfare and I nsti-
tutions Code.
§1810.231. Organizational Provider.

“Organizational provider” means a provider of specialty mental
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health services other than psychiatric inpatient hospital services or
psychiatric nursing facility services that provides the services to
beneficiaries through employed or contracting licensed mental health
or waivered/registered professionals and other staff. The MHP isan
organizational provider when specialty mental heath services are
provided to beneficiaries by employees of the MHP.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5777 and 14684, Welfare and Ingtitutions
Code.

§1810.232. Plan Development.

“Plan Development” means a service activity which consists of
development of client plans, approval of client plans, and/or
monitoring of abeneficiary’s progress.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.233. Point of Authorization.

“Point of Authorization” means the function within the MHP that
is required to receive provider communications twenty—four hours a
day, seven days a week regarding requests for MHP payment
authorization of psychiatric inpatient hospital, psychiatric heath
facility, and psychiatric nursing facility services and authorizes
payment for those services. Thisfunction may be assigned to aperson,
anidentified staffing unit, acommittee, or an organizational executive
who may delegate the authorization functions.
NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1810.234. Prior Authorization.

“Prior authorization” means the issuance of an MHP payment
authorization to a provider before the requested service has been
provided.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1810.235. Provider.

“Provider” means person or entity who is licensed, certified, or
otherwise recognized or authorized under state law governing the
healing artsto provide specialty mental health servicesand who meets
the standards for participation in the Medi—Cal program as described
in this chapter and in Division 3, Subdivision 1 of Title 22. Provider
includes licensed mental heath professionals, clinics, hospital
outpatient departments, certified day treatment facilities, certified
residential treatment facilities, skilled nursing facilities, psychiatric
health facilities, and hospitals. The MHP is a provider when direct
services are provided to beneficiaries by employees of the MHP.
NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5775, 5777, 5778 and 14684, Welfare and
Institutions Code.

§1810.236. Psychiatric Health Facility.

“Psychiatric Health Facility” means a facility licensed by the
department under the provisions of Chapter 9, Division 5 of Title 22.
For the purposes of this chapter, psychiatric health facilitiesthat have
been certified by the State Department of Health Servicesasproviders
of inpatient hospital services will be governed by the provisions
applicable to hospitals and psychiatric inpatient hospital services,
except when specifically indicated in context.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1810.237. Psychiatric Health Facility Services.

“Psychiatric Health Facility Services’ mean therapeutic and/or
rehabilitative services provided in a non—hospital psychiatric health
facility on an inpatient basis to beneficiarieswho need acute care and
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whose physical health needs can be met in an affiliated hospital or in
outpatient settings. The determination of the need for acute care shall
be made in accordance with Section 1820.205.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.237.1. Psychiatric Inpatient Hospital Professional
Services.

“Psychiatric Inpatient Hospital Professional Services’ means
specialty mental health services provided to a beneficiary by a
licensed mental health professional with hospital admitting privileges
whilethe beneficiary isin apsychiatric inpatient hospital. Psychiatric
inpatient hospital professional services do not include all specialty
mental health services that may be provided in an inpatient setting.
Psychiatric inpatient hospital professional servicesincludeonly those
services provided for the purpose of evaluating and managing the
mental disorder that resulted in the need for psychiatric inpatient
hospital services. Psychiatric inpatient hospital professional services
do not include routine hospital services or hospital—based ancillary
Services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5777 and 14684, Welfare and Institutions
Code.

§1810.238. Psychiatric I npatient Hospital Services.
“Psychiatric Inpatient Hospital Services’ means both acute

psychiatric inpatient hospital servicesand administrative day services

provided in a hospital.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5778, 14132 and 14684, Welfareand I nsti-

tutions Code.

§1810.239. Psychiatric Nursing Facility Services.

“Psychiatric Nursing Facility Services’ means skilled nursing
facility services as defined in Title 22, Section 51123, that include
special treatment program servicesfor mentally disordered personsas
defined in Chapter 3, Division 5, Title 22, provided by an entity that
is licensed as a skilled nursing facility by the State Department of
Health Services and is certified by the department to provide specia
treatment program services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14132 and 14684, Welfareand I nsti-
tutions Code.

§1810.240. Psychiatrist Services.

“Psychiatrist Services’ means services provided by licensed
physicians, within their scope of practice, who have contracted with
the MHP to provide specialty mental health services or who have
indicated a psychiatrist speciaty as part of the provider enrollment
process for the Medi—Cal program, to diagnosis or treat a mental
illness or condition. For the purposes of this chapter, psychiatrist
services may only be provided by physicians who are individual or
group providers.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14132 and 14684, Welfareand I nsti-
tutions Code.

§1810.241. Psychologist Services.

“Psychologist Services’ means services provided by licensed
psychologists, within their scope of practice, to diagnose or treat a
mental illness or condition. For the purposes of this chapter,
psychol ogist servicesmay only be provided by psychol ogistswho are
individual or group providers.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14132 and 14684, Welfareand I nsti-
tutions Code.

§1810.242. Receipt or Date of Receipt.
“Receipt” meansthereceipt of a Treatment Authorization Request
or other document. The* date of receipt” meansthe date the document



Page 489

was received asindicated by adate stamp made by the receiver or the
fax date recorded on the document. For documents submitted by mail,
the postmark date shall be used as the date of receipt in the absence
of adate/time stamp made by the receiver.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5778 and 14684, Welfare and Ingtitutions
Code.

§1810.243. Rehabilitation.

“Rehabilitation” means a service activity which includes
assistance in improving, maintaining, or restoring a beneficiary’s or
group of beneficiaries' functional skills, daily living skills, social and
leisure skills, grooming and personal hygiene skills, meal preparation
skills, and support resources; and/or medication education.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.243.1. Risk Reinsurance.

“Risk Reinsurance” means an insurance policy purchased for an
MHPthat providescoveragefor costsof providing servicesexceeding
specified limits.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5778, Welfare and Institutions Code.

§1810.244. Routine Hospital Services.

“Routine Hospital Services’ means bed, board and all medical,
nursing and other support services usually provided to an inpatient by
a psychiatric inpatient hospital. Routine hospital services do not
include hospital-based ancillary services, psychiatrist or other
physician services, or psychologist services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.245. Service Activities.

“Service Activities’ means activities conducted to provide
specialty mental health services when the definition of the service
includesthese activities. Service activitiesinclude, but arenot limited
to, assessment, collateral, therapy, rehabilitation, and plan
development.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.246. Short-Doyle/M edi—Cal Hospital.
“Short—Doyle/Medi—Cal Hospital” means a hospital that submits

claims for Medi—Cal psychiatric inpatient hospital services through

the department to the State Department of Health Services and not to

the fiscal intermediary.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1810.246.1. Significant Support Person.

“Significant support person” means persons, in the opinion of the
beneficiary or the person providing services, who have or could have
asignificant roleinthe successful outcomeof treatment, including but
not limited to the parents or legal guardian of a beneficiary whoisa
minor, thelegal representative of a beneficiary who isnot aminor, a
person living in the same household as the beneficiary, the
beneficiary’s spouse, and relatives of the beneficiary.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 14021.4 and 14684, Welfareand In-
stitutions Code.

§1810.246.2. Small County.
“Small County” meansacounty in Californiawith a population of
less than 200,000 by 1990 census data.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.
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§1810.246.3. Small County Reserve.

“Small County Reserve” means that portion of the State General
Fund appropriation for consolidation of psychiatric inpatient hospital
services that is alocated for use by MHPs in small counties as
self-insurance to provide a mechanism to reduce financial risk.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and I nstitutions Code.

§1810.247. Specialty Mental Health Services.

“Specialty Mental Health Services’ means:

(a) Rehabilitative Services, which includes mental health services,
medication support services, day treatment intensive, day
rehabilitation, crisisintervention, crisisstabilization, adult residential
treatment services, crisis residential services, and psychiatric health
facility services.

(b) Psychiatric Inpatient Hospital Services;

(c) Targeted Case Management;

(d) Psychiatrist Services,

(e) Psychologist Services,

(f) EPSDT Supplemental Specialty Mental Health Services; and

(9) Psychiatric Nursing Facility Services.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777,14021.3, 14021.4, 14132 and 14684,
Welfare and Institutions Code.

§1810.248. Submit or Date of Submission.

“Submit” means to transmit a document by mail, fax, or hand
delivery. The“date of submission” meansthe date the document was
submitted as indicated by the postmark date, the fax date, or the date
of hand delivery as shown by a date stamp made by the receiver. For
documents submitted by mail, the postmark date shall be used asthe
date of submission.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5775, Welfare and Institutions Code.

§1810.249. Targeted Case Management.

“Targeted Case Management” means services that assist a
beneficiary to access needed medical, educational, socia,
prevocational, vocational, rehabilitative, or other community
services. The service activities may include, but are not limited to,
communication, coordination, and referral; monitoring service
delivery to ensure beneficiary access to service and the service
delivery system; monitoring of the beneficiary’s progress; and plan
development.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 14021.3 and 14684, Welfareand In-
stitutions Code.

§1810.250. Therapy.

“Therapy” means a service activity which is a therapeutic
intervention that focuses primarily on symptom reduction asameans
to improve functional impairments. Therapy may be delivered to an
individual or group of beneficiaries and may include family therapy
at which the beneficiary is present.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14021.3 and 14684, Welfareand In-
stitutions Code.

§1810.251. Third Party Liability.

“Third Party Liability” meansan amount owed for specialty mental
health services on behalf of abeneficiary by any payor other than the
MHP, the Medi—Cal program or the beneficiary.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1810.252. Traditional Hospital.

“Traditional Hospita” means a Fee-for-Service/Medi—Cal
hospital that, according to historical Medi—Cal payment datacollected
by the State Department of Health Services for the most recent fiscal
year, provides services to beneficiaries of an MHP that account for
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five percent or twenty thousand dollars, whichever ismore, of thetotal
fiscal year Medi—Cal psychiatric inpatient hospital service payments
made to Fee—for—Service/Medi—Cal hospitals for beneficiaries of an
MHP.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.253. Urgent Condition.

“Urgent Condition” meansasituation experienced by abeneficiary
that, without timely intervention, is certain to result in an immediate
emergency psychiatric condition.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1810.253.1. Usual and Customary Charges.

“Usual and Customary Charges’ means those uniform charges
which arelisted in aprovider’ s established charge schedulewhich are
in effect and applied consistently to most patients.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1810.254. Waivered/Registered Professional.
“Walvered/Registered Professional” means an individua who has
awaiver of psychologist licensure issued by the department or has
registered with the applicable state licensing authority to obtain
supervised clinical hours for Marriage, Family and Child Counselor
or Clinical Social Worker licensure.
NOTE: Authority cited: Section 14680, Welfare and Institutions
803& Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

Article3. Administration

§1810.305. Designation of MHPs.

(&) A county that wishes to be designated as the MHP for the
beneficiaries of that county shall communicate its intent in a
resolution from the county board of supervisors which shall be
transmitted to the department. The resolution shall state that:

(2) The county assumes responsibility for Medi—Cal authorization
and payment for all covered specialty mental health services for
beneficiaries of that MHP and assures that access to services through
the MHP will be no less than access provided to beneficiaries prior to
operation of the MHP.

(2) The county recognizes and agrees that the allocation of State
funds pursuant to Section 5778, Welfare and Institutions Code, isthe
full payment from the State for the services specified in subsection
(8)(1), except as specifically provided in this chapter.

(3) The county will utilize a public planning process that involves
various constituency groups, including, but not limited to
beneficiaries, providers, and beneficiaries significant support
persons as self identified, to assist in formulating policies and
procedures for the operation of the MHP insofar asthese policiesand
procedures are not specifically prescribed in law and regulation.

(4) The county will submit to the department an Implementation
Plan pursuant to Section 1810.310.

(b) If acounty declinesto be the MHP for the beneficiaries of that
county or if the county or the department terminates or failsto renew
the contract between the department and a designated MHP, other
qualifying entities including another county, other counties acting
jointly, or other governmental and non—governmental entities, may be
designated as the MHP by the department pursuant to Section 5775,
Welfareand I nstitutions Code. Theentity sel ected shall meet thesame
duties and obligations required of a county in subsections (a)(1)
through (4).

(c) The department may designate an MHP pursuant to subsection
(b) through a competitive procurement process. If the department
elects to do so, the department may integrate the requirements of
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subsections (a)(1) through (4) and the requirements of Section
1810.310 into the procurement process as appropriate.
NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5775, 5777, 5778 and 14684, Welfare and
Ingtitutions Code.

§1810.310. Implementation Plan.

(& An entity designated as an MHP shal submit an
Implementation Plan to the department, within the time frame
established by the department. The time frame shall be no more than
180 days and no less than 90 calendar days prior to the date on which
the entity proposes to begin operations. The Implementation Plan
shall include:

(1) Proceduresfor MHP payment authorization of specialty mental
health services by the MHP, including a description of the point of
authorization.

(2) A description of the process for:

(A) Screening, referral and coordination with other necessary
services, including, but not limited to, substance abuse, educational,
health, housing and vocational rehabilitation services.

(B) Outreach efforts for the purpose of providing information
regarding access under the MHP to beneficiaries and providers.

(C) Assuring continuity of care for beneficiaries receiving
specialty mental health services prior to the date the entity begins
operation as the MHP.

(D) Providing clinical consultation and training to beneficiaries
primary care physicians and other physical health care providers.

(3) A description of the processes for problem resolution as
required in Subchapter 6.

(4) A description of the provider selection process, including
provider selection criteria consistent with Sections 1810.425 and
1810.435. The MHP shall include a Request for Exemption from
Contracting in accordance with Section 1810.430(c) if the MHP
decides not to contract with a Traditional Hospital or DSH.

(5) A description of the provision, to the extent feasible, of
age-appropriate services to beneficiaries.

(6) The MHP's proposed Cultural Competence Plan as described
in Section 1810.410, unless the department has determined that the
Cultural Competence Plan will be submitted in accordance with the
terms of the contract between the MHP and the department pursuant
to Section 1810.410(c).

(7) A description of a process for planned admissions in
non—contract hospitals if such an admission is determined to be
necessary by the MHP.

(8) A description of the MHP's Quality Improvement and
Utilization Management Programs.

(9) A description of policiesand proceduresthat assure beneficiary
confidentiality in compliance with applicable state and federal laws
and regulations.

(10) Other policiesand proceduresidentified by the department as
relevant to determining readiness to provide specialty mental health
services to beneficiaries as described in this chapter.

(b) The department shall review and either approve, disapprove, or
request additional information for each Implementation Plan. Notices
of Approval, Notices of Disapproval and requests for additional
information shall be forwarded to applicant MHP entities within 60
calendar days of the receipt of the Implementation Plan.

(c) Prior to implementing changes in the policies, processes or
proceduresthat modify itscurrent |mplementation Plan,anMHPshall
submit its proposed changesin writing to the department for review.
If the changes are consistent with this chapter, the changes shall be
approved by the department. The department shall provide a Notice
of Approval or a Notice of Disapproval, including the reasons for
disapproval, to the MHP within 30 calendar days after the receipt of
the notice from the MHP. The MHP may implement the proposed
changes 30 calendar days from submission to the department if the
department fails to provide a Notice of Approval or Disapproval.
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NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5775, 5777, 5778, 14683 and 14684, Wel-
fare and Ingtitutions Code.

§ 1810.315. Contracts Between the Department and the MHP.
(a) Theterm of the contract between an MHP and the department
shall be for aterm agreed to by the parties not to exceed three years.
Regardless of the effective date of the contract, the expiration date of
the contract shall be June 30, the end of the State fiscal year.
(b) The contract may be amended by mutual written agreement of
the MHP and the department.
NOTE: Authority cited: Section 14680, Welfare and Institutions
(_:ode.c R(:.'jference: Sections 5775, 5777 and 5778, Welfare and Institu-
tions Code.

§1810.320. Contract Renewal.

() A MHP contract shall be renewed unless good cause is shown
for nonrenewal. The term of a renewed contract shall be one year.
Good cause for nonrenewal shall include, but not be limited to the
following:

(1) Failure of the MHP to comply with all terms and conditions of
the contract and with all applicable laws and regulations.

(2) The department’s finding of fact, based upon the MHP' s past
performance under its contract, that it does not have the ability to
fulfill the terms of the contract with the State.

(b) The department shall have final discretionary authority in the
renewal of the MHP contract.

(c) If either party chooses nonrenewa of the contract, then the
MHP or the department must give to the other party at least 180
calendar days prior notice of nonrenewal.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5775, 5777 and 5778, Welfareand Institu-
tions Code.

§1810.325. Contract Termination.

(8 The MHP may terminate its contract with the department in
accordance with the terms of its contract with the department by
delivering written notice of termination to the department at least 180
calendar days prior to the effective date of termination.

(b) The department shall immediately terminate its contract with
an MHPif the department findsthat thereisanimmediatethreat to the
health and safety of Medi—Cal beneficiaries.

(c) The department shall terminate its contract with an MHP that
the Secretary, Health and Human Services has determined does not
meet therequirementsfor participationintheMedicaid program, Title
XI1X of the Social Security Act. The department shall deliver written
notice of termination to the MHP &t least 60 calendar days prior to the
proposed effective date of termination.

(d) The department may terminate the MHP contract for
noncompliance with the requirements of law or regulations or terms
of the contract. The department shall deliver written notice of
terminationtothe MHP at least 90 calendar daysprior to the proposed
effective date of termination.

(e) Thedepartment may terminateitscontract withan MHPfor any
reason not specified in subsections(b), (c), or (d) by delivering written
notice of termination to the MHP at least 180 calendar days prior to
the proposed effective date of termination.

(f) The written notice of termination shall be provided to the MHP
and to other persons and organizations as the department may deem
necessary.

(9) The written notice of termination shall include the reason for
the termination and the proposed effective date of termination.

(h) The MHP may appea, in writing, a proposed contract
termination to the department within 15 working days after the date
of receipt of the notice of termination, setting forth relevant factsand
arguments. The department shall grant or deny the appeal within 30
calendar days after receipt of the appeal. In granting an appeal, the
department may take another action available under Section
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1810.380(b). The department’s election to take ancther action shall
not be appeal able to the department. Except for terminations pursuant
to subsection (c), the department shall pend the termination date until
the department has acted on the MHP' s appeal.

(1) The MHP may request that a public hearing be held by the
Office of Administrative Hearings to allow the department to show
cause for the termination. The public hearing shall be held no later
than 30 calendar days after receipt by the MHP of the notice to
terminate the contract. In order to give the Office of Administrative
Hearings sufficient timeto arrange for ahearing, the MHP request for
a hearing shall be submitted no later than five working days after
receipt of the notion to terminate, by making its request to the Office
of Administrative Hearings directly.

(2) The Office of Administrative Hearings shall provide written
recommendations concerning the termination of the contract to the
department and to the MHP within 30 calendar days after conclusion
of the hearing. The department shall act to grant or deny the appeal
within 30 calendar days after receipt of the recommendations of the
Office of Administrative Hearings. In granting an appeal, the
department may take another action available under Section
1810.380(b). The department’s election to take another action shall
not be appeal able to the department or to the Office of Administrative
Hearings. Except for terminations pursuant to subsection (c), the
department shall pend the termination date until the department has
acted on the MHP' s appeal.

(i) Inthe event that the contract with an MHP isterminated for any
cause, the remaining balance of State fundswhich weretransferred to
the MHP for specialty mental health services shall be returned to the
department on atimeline specified by the department in the notice of
termination. The State has aright to examine al records of an MHP
to determine the balance of funds to be returned to the department.
NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5775, 5776, 5777, 5778 and 5780, Welfare
and Institutions Code.

§1810.330. Allocation of State Fundsto MHPs.

In consultation with a statewide organization representing
counties, the department shall determine the methodology for
alocating state funds to the MHPs annually. The methodology shall
include adetermination of the appropriate level for the Small County
Reserve allocation. The alocation shall include state funds for
specialty mental health services covered by the MHP that are not
eligible for federal financial participation pursuant to Subchapter 4,
subject to the appropriation of such funds by the legislature. State
funds based on the allocation process shall be provided to each MHP
annually in accordance with the terms of its contract with the
department and to the Small County Reserve, if applicable.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 5778, Welfare and Institutions
ode.

§1810.335. Renegotiation of the Allocation of State Fundsto
an MHP.

Either the department or an MHP may request renegotiation of the
amount of state funds paid to the MHP for the fiscal year, if it
determinesthat there have been changesin the obligationsof theMHP
as a result of changes in federal or state law or regulation or the
interpretation of federal or state law or regulation that increases or
decreases the cost of providing services under the contract between
the department and the MHP after the annual allocation of state funds
has been determined in accordance with Section 1810.330. Any
change in the amount of state funds to be paid to the MHP agreed to
by the parties shall be effected as an amendment to the contract
between the department and the MHP and shall be effective as of the
date the obligations changed or a date agreed to by the parties,
whichever is later. Any changes in state funding shall be subject to
appropriation by the legislature.
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NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777 and 5778, Welfare and Institutions
Code.

§1810.341. Small County Reserve Allocation.

(& MHPs in small counties shall establish the Small County
Reserve with funds allocated by the department pursuant to Section
1810.330.

(b) The Small County Reserve may only be used for:

(1) Reimbursement of MHPs in small counties for the cost of
psychiatric inpatient hospital servicesin excess of their allocation.

(2) Purchase of risk reinsurance for MHPsin small counties.

(3) Alternatives to hospitalization.

(4) Costs associated with the administration of the Reserve.

(c) Any interest earned from funds held in the Small County
Reserve shall accrue to the Small County Reserve.

(d) The department shall not beliablefor obligations of the MHPs
insmall countiesthat exceed thebalanceinthe Small County Reserve.
When costs do not exceed the balance in the Small County Reserve
during any given State fiscal year, the amount of unexpended funds
shall be reported to the department by November 30 of the following
Statefiscal year. The unexpended funds may beretained in the Small
County Reserve and used as specified in (b).

(e) The MHPs in the small counties shall establish a Utilization
Control and Operations Committee. The administrative procedures
for, and the process of, appointing membersto the Utilization Control
and Operations Committee of the Small County Reserve shall be
determined by the MHPs in small counties, through an organization
representing the MHPs, in consultation with the department. The
department shall not be liable for any action of the MHPs in small
counties or the Utilization Control and Operations Committee related
to the administration of the Small County Reserve.

(f) The Utilization Control and Operations Committee shall:

(1) Develop procedures and provide policy direction for the
operation of the Small County Reserve.

(2) Determine circumstances under which a small county MHP
shall be eligible to receive Small County Reserve funds.

(3) Provide guidance for the day—to—day operation of the Small
County Reserve.

(4) Monitor utilization of psychiatric inpatient hospital services
and other speciaty mental health services by member MHPs.

(5) Recommend corrective actions and arrange for technical
assistance to MHPsthat have been denied accessto the Small County
Reserve funds.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1810.345. Scope of Covered Specialty Mental Health
Services.

(a) The MHP of abeneficiary shall provide or arrange and pay for
specialty mental health services to the beneficiary when the medical
necessity criteria in Sections 1820.205, 1830.205, or 1830.210 are
met and when specialty mental health services are required to assess
whether the medical necessity criteria are met. Except as provided
elsewherein this chapter, the MHP shall not be required to provide or
arrange for any specific specialty mental health service, but shall
ensurethat the specialty mental health servicesavailable are adequate
to meet the needs of the beneficiary as described in the medical
necessity criteria in Sections 1820.205, 1830.205, or 1830.210 as
applicable. The MHP of a beneficiary shall be required to provide
specialty mental health services only to the extent the beneficiary is
eligible for those services based on the beneficiary’s Medi—Cal
eligibility under Title22, Division 3, Subdivision 1, Chapter 2, Article
5and Article 7.

(b) The department may exclude psychiatric nursing facility
services from the specialty mental health services covered by the
MHP until the department determines that all necessary systems are
in place at the State level to ensure proper payment of the providers
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of psychiatric nursing facility services and proper claiming of federal
funds pursuant to Subchapter 4. The department shall adjust the
contract between the MHP and the department and the allocation to
the MHP pursuant to Section 1810.330 to reflect the exclusion and
inclusion of these services as appropriate.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5775, 5777, 14007.5, 14011, 14142,
14145 and 14682, Welfare and Institutions Code.

§1810.350. Scope of Covered Psychiatric I npatient Hospital
Services.

(& An MHP shdl be responsible for the MHP payment
authorization for psychiatric inpatient hospital services as described
in Section 1810.345 and in (b) and (c).

(b)  Psychiatric Inpatient Hospital Services for a
Fee—for—Service/lMedi—Cal hospital shall include:

(1) Routine hospital services and

(2) All hospital—based ancillary services.

(c) Psychiatric Inpatient Hospital Services for a
Short-Doyle/Medi—Cal hospital shall include:

(1) Routine hospital services,

(2) All hospital-based ancillary services, and

(3) Psychiatric inpatient hospital professional services.

(d) An MHP shall be responsible for the MHP payment
authorization for psychiatric inpatient hospital services provided to a
beneficiary eligible for Medicare (Part A) if the payment being
authorized isfor administrative day servicesfollowing any approved
acute psychiatric inpatient hospital services day and there is
compliance with Section 1820.220(j)(5).

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.355. Excluded Services.

(a) MHPs shall not beresponsibleto provide or arrangeand pay for
the following services:

(1) Medi—Cal services, which are those services described in Title
22, Division 3, Subdivision 1, Chapter 3, that are not specialty mental
health services as defined in Section 1810.247.

(A) Prescribed drugs as described in Title 22, Section 51313, and
laboratory, radiological, and radioisotope services as described in
Title22, Section 51311, arenot theresponsibility of the MHPs, except
when provided as hospita—based ancillary services. Medi—Cal
beneficiaries may obtain Medi—Cal covered prescription drugs and
laboratory, radiological, and radioisotope services prescribed by
licensed mental health professionals acting within their scope of
practice and employed by or contracting with the MHP under
applicable provisions of Title 22, Division 3, Subdivision 1.

(B) Medical transportation services as described in Title 22,
Section 51323, are not the responsibility of the MHP except when the
purpose of the medical transportation service is to transport a
beneficiary from a psychiatric inpatient hospital to another
psychiatric inpatient hospital or another type of 24 hour care facility
because the services in the facility to which the beneficiary is being
transported will result in lower costs to the MHP.

(C) Physician servicesasdescribed in Title 22, Section 51305, that
arenot psychiatric servicesasdefined in Section 1810.240, evenif the
services are provided to treat a diagnosis included in Sections
1820.205 or 1830.205.

(2) Out—of—state specialty mental health services except whenitis
customary practice for a California beneficiary to receive medical
services in aborder community outside the State.

(3) Speciaty mental health services provided by a hospita
operated by the department or the State Department of Developmental
Services.

(4) Specialty mental health services provided to a beneficiary
eigible for Medicare, prior to the exhaustion of beneficiary’s
Medicare mental health benefits. Administrative day services are
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excluded only if the beneficiary isin a hospital reimbursed through
Medicare (Part A) based on Diagnostic Related Groups (DRGS),
when the DRG reimbursement covers administrative day services
according to Medicare (Part A).

(5) Specialty mental health services provided to a beneficiary
enrolled in a Medi—Cal Managed Care Plan to the extent specialty
mental health services are covered by the Medi—-Cal Managed Care
Plan.

(6) Psychiatricinpatient hospital servicesreceived by abeneficiary
when services are not billed to an alowable psychiatric
accommodation code as defined in Section 1820.100(a).

(7) Medi—Cal services that may include specialty mental health
services as a component of alarger service package as follows:

(A) Psychiatrist and psychologist services provided by adult day
health centers pursuant to Title 22, Section 54325.

(B) Home and community based waiver services as defined in
Title 22, Section 51176.

(C) Specialty mental health services authorized by the California
Children’s Services (CCS) Program to treat CCS dligible
beneficiaries.

(D) Local Education Agency (LEA) servicesasdefinedin Title 22,
Section 51190.4.

(E) Speciaty mental health services provided by Federaly
Qualified Health Centers, Indian Health Centers, and Rural Health
Clinics.

(F) Home health agency services as described in Title 22, Section
51337.

(b) Beneficiaries whose diagnoses are not included in the
applicablelisting of diagnosesin Sections 1820.205 or 1830.205 may
obtain specialty mental health servicesunder applicable provisionsof
Title 22, Division 3, Subdivision 1.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5775, 5776, 5777, 5778, 5780, 14681,
14682, 14683, 14684, 14685, Welfare and Institutions Code.

§1810.360. Notification of Beneficiaries.

(a) Prior to the date the MHP begins operations, the department
shall mail a notice to all beneficiaries in a county containing the
following information:

(1) The date the MHP will begin operation.

(2) The name and statewide, toll—free telephone number of the
MHP.

(3) The availability of abrochure and provider list from the MHP
upon request.

(b) The department shall ensure that the notice described in
subsection (a) isprovided to new beneficiarieseither through themail,,
through the Medi—Cal €ligibility determination process, or through
other appropriate means.

(c) The MHP of the beneficiary shall provide beneficiarieswith a
brochure upon request or when a beneficiary first accesses services.
The beneficiary brochure shall contain the following information:

(1) A description of the services available.

(2) A description of the process for obtaining services, including
the MHP's statewide tollfree telephone number.

(3) A description of the MHP's beneficiary problem resolution
process, including the complaint resolution and grievance processes
and the availability of fair hearings.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14683, Welfare and Institutions Code.

§1810.365. Beneficiary Billing.

(a) The MHP of a beneficiary, or an affiliate, vendor, contractor,
or sub—subcontractor of the MHP shall not submit aclaim to, demand
or otherwise collect reimbursement from, the beneficiary or persons
acting on behalf of the beneficiary for any specialty mental health or
related administrative services provided under this chapter except to
collect:

(2) Other health care coverage pursuant to Title 22, Section 51005.
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(2) Share of cost as provided in Title 22, Sections 50657 through
50659.

(3) Copaymentsin accordancewith Welfareand Institutions Code,
Section 14134, and Title 22, Section 51004.

(b) Inthe event that abeneficiary willfully refusesto provide other
current health insurance coverage billing information as described in
Title 22, Section 50763(a)(5) to aprovider, including the MHP, upon
giving the beneficiary written notice of intent, the provider may hill
the beneficiary as a private pay patient.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14005.9, 14024 and 14134, Welfare
and Institutions Code.

§1810.370. MOUswith Medi—-Cal Managed Care Plans.

(8) TheMHPshall enter intoan MOU with any Medi—Cal Managed
Care Plan that enrolls beneficiaries covered by the MHP. The MOU
shall, at aminimum, address the following:

(1) Referral protocols between plans, including how the MHP will
provide areferral to the Medi—Cal managed care plan when the MHP
determines that the beneficiary’ s mental illness would be responsive
to physical health care based treatment and how the Medi—Cal
managed care plan will provide a referral when the Medi—Cal
managed care plan determines specialty mental health services
covered by the MHP may be required.

(2) Theavailability of clinical consultation, including consultation
on medications, to the Medi—Cal managed care plan for beneficiaries
whose mental illnessisbeing treated by the Medi—Cal managed care
plan.

(3) Appropriate management of a beneficiary’s care, including
procedures for the exchange of medical records information, which
maintain confidentiality in accordance with applicable state and
federal laws and regulations. The procedures shall ensure that the
confidentiality of medical records is maintained in accordance with
applicable state and federal laws and regulations.

(4) Procedures for providing beneficiaries with services necessary
to the treatment of mental illnesses covered by the MHP when those
necessary services are covered by the Medi—Cal managed care plan.
The procedures shall address, but are not limited to:

(A) Prescription drugs and laboratory services covered by the
Medi—-Cal managed care plan and prescribed through the MHP.
Prescription drug and laboratory service procedures shall include:

1. The MHP's obligation to provide the names and qualifications
of the MHP's prescribing physicians to the Medi—Cal managed care
plan, if the Medi—Cal managed care plan covers prescription drugs.

2. The Medi—Cal managed care plan’s obligation to provide the
Medi—-Cal managed care plan’'s procedures for obtaining
authorization of prescribed drugs and laboratory servicesand alist of
available pharmacies and laboratories to the MHP, if the Medi—Cal
managed care plan covers these services.

(B) Emergency room fecility and related services other than
specialty mental health services, home hedth services,
non—emergency medical transportation, and services to treat the
physical health care needs of beneficiaries who are inpatients in a
psychiatric inpatient hospital, including the history and physical
required upon admission.

(C) Direct transfers between psychiatric inpatient hospital services
and inpatient hospital services required to address a beneficiary’s
medical problemsbased on changesinthebeneficiary’ smental health
or medical condition.

(5) A process for resolving disputes between the MHP and the
Medi—Cal managed care plan that includes a means for beneficiaries
to receive medically necessary services, including specialty mental
health services and prescription drugs, while the dispute is being
resolved.

(b) If the MHP does not enter into an MOU with the Medi—Cal
managed care plan, the MHP shall not be out of compliance with this
section provided the MHP establishes to the satisfaction of the
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department that it has made good faith efforts to enter into an MOU.

(c) When enroliment in a Medi—Cal managed care plan in any
county is 2000 beneficiaries or less, the department shall, at the
request of the MHP or the Medi—Cal managed care plan, grant a
waiver from the requirements of this section provided both plans
provide assurance that beneficiary care will be coordinated in
compliance with Section 1810.415.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14681, Welfare and Institutions Code.

§1810.375. MHP Reporting.

Each MHP shall submit reports to the department as specified
below.

(8 A report which summarizes beneficiary grievances filed from
July 1 of the previous year through June 30 of that year by October 1
of each year. The report shall include the total number of grievances
by type, by final level of review, and by disposition.

(b) A list of al hospitalswith which the MHP has current contracts,
submitted by October 1 of each year.

(c) Fee—for-Service/lMedi—Cal contract hospital rates negotiated
by the MHP for each State fiscal year, submitted June 1 prior to the
beginning of each State fiscal year.

(d) By December 31 of the year following the close of each State
fiscal year, theamount of any unexpected balancestill remainingfrom
theallocation made pursuant to Section 1810.330 or Section 1810.335
for that State fiscal year. This reporting requirement shall also apply
to the organizational entity administering the small county reserve
pursuant to Section 1810.341(e).

(e) Any reports required in the contract between the department
and the MHP.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5775, 5777 and 14684, Welfare and Insti-
tutions Code.

§1810.380. State Oversight.

(a) The department shall provide ongoing oversight to an MHP
through site visits and monitoring of data reports from MHPs and
claims processing. In addition, the department shall:

(2) Perform reviewsof program and fiscal operationsof each MHP
toverify that medically necessary servicesareprovidedin compliance
with thischapter and the provisions of the approved federal waiver for
Medi—Cal Specialty Mental Health Services Consolidation.

(2) Perform immediate on-site reviews of MHP program
operations whenever the department obtains information indicating
that there is athreat to the health or safety of beneficiaries.

(3) Monitor compliance with problem resolution process
requirements contained in Subchapter 5 and the MHP's
Implementation Plan.

(4) Monitor provider contracts to ensure that the MHP entersinto
necessary contracts with DSH and Traditional Hospitals.

(5) Monitor denias of MHP payment authorizations.

(b) If the department determinesthat an MHP is out of compliance
with State or Federal laws and regulations, the department may take
any or al of the following actions:

(1) Require that the MHP develop a plan of correction.

(2) Withhold all or aportion of payments due to the MHP from the
department.

(3) Impose civil penalties pursuant to Section 1810.385.

(4) Require that the MHP meet reporting, accessto care, quality of
care, provider reimbursement, and beneficiary and provider problem
resol ution process requirements that exceed the requirements of this
chapter.

(5) Terminate the contract with the MHP pursuant to Section
1810.325.

(6) Take other actions deemed necessary to encourage and ensure
contract and regulatory compliance.

(c) If the department determines that an action should be taken
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pursuant to subsection (b), the department shall providethe MHPwith
a written Notice of Noncompliance. The Notice of Noncompliance
shall include:

(1) A description of the violation.

(2) A description of any corrective action required by the
department and time limits for compliance.

(3) A description of any and all proposed actionsby the department
under this section, Section 1810.385, or Section 1810.325 and any
related appeal rights.

(d) Except as provided in Section 1810.325, the MHP may appeal
the Notice of Noncompliance to the department, in writing, within 15
working daysafter thereceipt of thenotice, setting forth relevant facts
and arguments. The department shall grant or deny the appea in
whole or in part within 30 calendar days after receipt of the appeal.
Thedepartment shall pend any proposed action pursuant to subsection
(¢)(3) until the department has acted on the MHP' s appeal .

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.385. Civil Penalties.

(a) The department may impose one or more of the civil penalties
specified in (b) upon an MHP which fails to comply with the
provisions of Part 2.5, Division 5, and Articles 4 and 5, Chapter 8.8,
Part 3, Division 9, Welfare and Institutions Code, the provisions of
this chapter, or the terms of the MHP' s contract with the department.

(b) Civil penalties imposed by the department shall be in the
amounts specified below with respect to violation of:

(1) The provisions of Section 1810.350, “Notification of
Beneficiaries’, Section 1850.205, “Beneficiary Problem Resolution
Processes’, Section 1850.210, “Fair Hearing and Notice of Action”,
and Section 1850.215, “Medical Assistance for Beneficiary Pending
Fair Hearing Decision”.

(A) First violation: $1,000.

(B) Second and each subsequent violation: $5,000.

(2) The provisions of Section 1810.375, “MHP Reporting”, and
any other regulation or contract provision establishing a time frame
for action.

(A) First violation: $500, plus$25 per day for each day that theitem
to be submitted is late.

(B) Second and each subsequent violation: $500, plus $25 per day
for each day that the item to be submitted is late.

(3) Any provision of this chapter which is not specificaly
addressed in this section.

(A) First violation: $500.

(B) Second violation: $1,000.

(C) Third and each subsequent violation: $5,000.

(4) Any provision of the contract between the MHP and the
department which is not specifically governed by regulation in this
chapter.

(A) First violation: $500.

(B) Second and subsequent violations: $1,000.

(5) Any provision of Part 2.5, Division 5, and Articles 4 and 5,
Chapter 8.8, Part 3, Division 9, Welfare and Institutions Code, which
is not specifically addressed by regulations in this chapter.

(A) First violation: $1,000.

(B) Second and subsequent violations: $1,000.

(c) When the department issues a notice of noncompliance as
described in Section 1810.380 to an MHP found by the department to
be in violation of any provision of law, regulation or the contract,
failure to comply with corrective actionsin the notice within thetime
limits given shall be deemed to be a subsequent violation under this
section.

NOTE: Authority cited: Sections 5775(€)(1) and 14680, Welfare and

Institutions Code. Reference: Sections 5775(€)(1) and 5777, Welfare
and Institutions Code.
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Article4. Standards

§ 1810.405. Access Standardsfor Specialty Mental Health
Services.

(8) The MHP of the beneficiary shall be responsible for assuring
that the beneficiary has access to specialty mental health services as
provided in Section 1810.345 and Section 1810.350.

(b) Referralstothe MHPfor Specialty Mental Health Servicesmay
be received through beneficiary self referral or through referral by
another person or organization, including but not limited to:

(1) Physical health care providers

(2) Schools

(3) County welfare departments

(4) Other MHPs.

(5) Conservators, guardians, or family members.

(6) Law enforcement agencies.

(c) Each MHP shall make specialty mental health servicesto treat
abeneficiary’ s urgent condition available 24 hours aday, seven days
per week. If the MHP requires that a provider obtain approval of an
MHP payment authorization request prior to the delivery of a
specialty mental health service to treat a beneficiary’s urgent
condition as a condition of payment to the provider, the MHP shall
have astatewide, toll—freetel ephone number available 24 hoursaday,
seven days per week, to act on MHP payment authorization requests
for specialty mental health services to treat a beneficiary’s urgent
condition. Under these circumstances, the MHP shall act onthe MHP
payment authorization request within one hour of the request.

(d) Each MHP shal provide a statewide, tollfree telephone
number 24 hoursaday, seven days per week, with language capability
in the languages spoken by beneficiaries of the county, that will
provide information to beneficiaries about how to access specialty
mental  health services, including services needed to treat a
beneficiary’s urgent condition, and how to use the beneficiary
problem resolution and fair hearing processes.

(e) Attherequest of abeneficiary, the MHP of the beneficiary shall
provide for asecond opinion by alicensed mental health professional
employed by, contracting with or otherwise made available by the
MHP when the MHP or its providers determine that the medical
necessity criteria in Section 1830.205(b)(1), (b)(2) or (b)(3)(C) or
Section 1830.210(a) have not been met and that the beneficiary is,
therefore, not entitled to any specialty mental health servicesfromthe
MHP. The MHP shall determine whether the second opinion requires
a face-to—face encounter with the beneficiary.

(f) The MHP shall maintain awritten log of theinitial requestsfor
specialty mental health services from beneficiaries of the MHP. The
requests shall be recorded whether they are made via telephone, in
writing, or in person. The log shal contain the name of the
beneficiary, the date of the request, and the initial disposition of the
request.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1810.410. Cultural and Linguistic Requirements.

(8) Each MHP shall comply with the cultural competence and
linguistic requirements included in this section, the terms of the
contract between the MHP and the department, and the MHP's
Cultural Competence Plan established pursuant to subsection (b). The
terms of the contract between the MHP and the department may
provide additional requirements for the Cultural Competence Plan,
including a description of the acceptable data sources and
requirements for arraying data for the components of the Cultural
Competence Plan.

(b) Each MHP shall develop and implement a Cultura
Competence Plan which includes the following components:

(1) Objectives and strategies for improving the MHFP's cultural
competence based on the assessments required in subsections (b)(2)
and the MHP's performance on the standards in subsection (d).
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(2) A population assessment and an organizational and service
provider assessment focusing on issues of cultural competence and
linguistic capability.

(3) A listing of speciaty mental health services and other MHP
services available for beneficiaries in their primary language by
location of the services.

(4) A plan for cultural competency training for the administrative
and management staff of the MHP, the persons providing specialty
mental health services employed by or contracting with the MHP or
with contractors of the MHP, and the persons employed by or
contracting with the MHP or with contractors of the MHP to provide
interpreter or other support services to beneficiaries.

(¢) Thedepartment shall establishtimelinesfor the submission and
review of the Cultural Competence Plan described in subsection (b)
either as a component of the Implementation Plan process described
in Section 1810.310 or asaterm of the contract between the MHP and
the department. The MHP shall submit the Cultural Competence Plan
to the department for review and approval in accordance with these
timelines. The MHP shall update the Cultural Competence Plan and
submit these updates to the department for review and approval
annually.

(d) Each MHP shall provide:

(1) A statewide, toll—free telephone number available 24 hours a
day, seven days aweek, with language capability in al the languages
spoken by the beneficiaries of the MHP as required by Section
1810.405(d).

(2) Interpreter services in threshold languages at key points of
contact available to assist beneficiaries whose primary language is a
threshold language to access the specialty mental health services or
related services available through that key point of contact. The
threshold languages shall be determined on a countywide basis.
MHPsmay limit thekey pointsof contact at whichinterpreter services
in a threshold language are available to a specific geographic area
within the county when:

(A) The MHP has determined, for alanguage that is a threshold
language on acountywide basis, that there are geographic areas of the
county where that language is a threshold language, and other areas
where it is not; and

(B) The MHP provides referrals for beneficiaries who prefer to
receive services in that threshold language, but who initially access
services outside the applicable area, to akey point of contact that does
have interpreter services in that threshold language.

(3) Genera program literature used by the MHP to assist
beneficiaries in accessing services including, but not limited to, the
beneficiary brochure required by Section 1810.360(c), materials
explaining the beneficiary problem resolution and fair hearing
processes required by Section 1850.205(c)(1), and health education
materials used by the MHP, in threshold languages, based on the
threshold languages in the county as awhole.

(€) In consultation with representatives from MHPs, beneficiaries,
and community—based diverse cultural and linguistic groups, the
department shall develop, and update as appropriate, a set of
comprehensive cultural and linguistic requirements which may be
incorporated into regulation as changes to Cultural Competence Plan
requirements or as specific standards or into the contract between the
department and each MHP.

(f) Definitions:

(1) “Key points of contact” means common points of access to
speciaty mental health servicesfrom the MHP, including the MHP's
beneficiary problem resolution process, county owned or operated or
contract hospitals, and any other central access locations established
by the MHP.

(2) “Primary language” means that language, including sign
language, which must be used by the beneficiary to communicate
effectively and which is so identified by the beneficiary.

(3) “Threshold Language” means a language that has been
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identified as the primary language, as indicated on the Medi—Cal
Eligibility Data System (MEDS), of 3,000 beneficiaries or five
percent of the beneficiary population, whichever is lower, in an
identified geographic area.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1810.415. Coordination of Physical and Mental Health
Care.

(& The MHP shall make clinical consultation and training,
including consultation and training on medications, available to a
beneficiary’s health care provider for beneficiaries whose mental
illness is not being treated by the MHP or for beneficiaries who are
receiving treatment from another health care provider in addition to
receiving specialty mental health services from the MHP.

(b) The MHP shall arrange appropriate management of a
beneficiary’s care, including the exchange of medical records
information, with a beneficiary’s other heath care providers or
providersof specialty mental health services. TheMHP shall maintain
the confidentiality of medical records in accordance with applicable
state and federal laws and regulations.

(c) The MHP shall coordinate with pharmacies and Medi—Cal
managed care plans as appropriate to assist beneficiaries to receive
prescription drugs and laboratory services prescribed through the
MHP.

(d) The MHP of the beneficiary shall refer the beneficiary to a
source of treatment or a source of referral for treatment outside the
MHPwhenthe MHP determinesthat the beneficiary’ sdiagnosisisnot
included in Section 1830.205(b)(1) or is included but would be
responsive to physical health care based treatment. Whenever
possible, the MHP shall makethereferral to aprovider withwhomthe
beneficiary aready has a patient—provider relationship. Where
appropriate, the MHP may makethereferral to the health care options
program described in Welfareand I nstitutions Code, Section 14016.5;
thelocal Child Health and Disability Prevention program asdescribed
in Title 17, Section 6800 et seq.; the Medi—Cal managed care planin
which the beneficiary is enrolled; provider organizations; or local
providers who have indicated an interest in receiving referrals. The
MHP of the beneficiary shall not be required to ensure the
beneficiary’s access to physical health care based treatment or to
treatment from licensed mental health professionalsfor diagnoses not
covered in Section 1830.205(b)(1).

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 14681, 14683 and 14684, Welfareand In-
stitutions Code.

§1810.425. Hospital Selection Criteria.

An MHP shall establish a hospital selection process which meets
the following criteria:

(a) The MHP shall reguire that each hospital;

(1) Comply with all applicable Federal Medicaid laws, regulations
and guidelines and all applicable State statutes and regulations.

(2) Signaprovider agreement with the State Department of Health
Services.

(3) Provide psychiatric inpatient hospital services, withinits scope
of licensure, to all beneficiarieswho are referred by the MHP, unless
compelling clinical circumstances exist that contraindicate
admission, or the MHP negotiates a different arrangement with the
hospital.

(4) Refer beneficiaries for other services when necessary.

(5) Not refuse an admission solely on the basis of age, sex, race,
religion, physical or mental disability, or nationa origin.

(b) In addition to the specified conditions in (a), an MHP may
consider but is not limited to any or al of the following in selected
hospitals:

(1) History of Medi—Cdl certification, licensure and accreditation.

(2) Circumstances and outcomes of any current or previous
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litigation against the hospital.

(3) The geographic location(s) that would maximize beneficiary
participation.

(4) Ability of the hospital to:

(A) Offer services at competitive rates.

(B) Demonstrate positive outcomes and cost effectiveness.

(C) Address the needs of beneficiaries based on factors including
age, language, culture, physical disability, and specified clinica
interventions.

(D) Serve beneficiaries with severe mental illness and serious
emotional disturbances.

(E) Meet the quality improvement, authorization, clinical and
administrative requirements of the MHP.

(F) Work with beneficiaries, their families and other providersin
a collaborative and supportive manner.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.430. Contracting for Psychiatric Inpatient Hospital
Service Availability.

(& An MHP shall contract with DSH and Traditional Hospitals
when:

(1) The DSH or Traditional Hospital meets the hospital selection
criteria described in the MHP's Implementation Plan as required by
Section 1810.310(8)(4).

(2) The DSH islocated:

(A) In the same county asthe MHP, or

(B) In adifferent county than the MHP and according to the latest
historical Medi—Cal paid claims data, the DSH provides services to
beneficiaries of the MHP that account for five percent or twenty
thousand dollars, whichever is more, of the total fiscal year
Fee-For—Service/Medi—Cal psychiatric inpatient hospital service
payments for beneficiaries of the MHP.

(b) Prior to the beginning of each state fiscal year, the department
shall notify all MHPs of the DSH and Traditional Hospitals for that
fiscal year.

(©)(1) If an MHP determines not to contract with a DSH or
Traditional Hospital, it shall submit a Request for Exemption from
Contracting to the department with its Implementation Plan. The
MHP shall submit Reguests for Exemption initiated after the
submission of themplementation Plan to the department asaseparate
submission. The Request for Exemption from Contracting shall
address the projected effect on beneficiaries. At a minimum, the
Request for Exemption from Contracting shall include:

(A) The name of the hospital for which the Request for Exemption
from Contracting is requested.

(B) Ananalysisof the most recently available datafrom the Office
of Statewide Health Planning and Development (OSHPD) on the
availability, within an accessible geographic area, of hospital bedsfor
psychiatric inpatient hospital services with and without a contract.
Other data may be substituted if OSHPD data is not available or if
equally reliable datais more comprehensive.

(C) Theestimated impact on maximum and averagetravel timeand
distances for beneficiaries to obtain psychiatric inpatient hospital
services, from hospitals either with or without a contract.

(2) An MHP shall notify the DSH or Traditional Hospital of the
Request for Exemption from Contracting at the same time that the
Request for Exemption is sent to the department.

(3) The department shall approve or deny in writing the MHPs
Request for Exemption from Contracting within 30 calendar days of
itsreceipt and shall notify both the MHP and the DSH or Traditional
Hospital of its decision. The department shall deny any Request for
Exemption from Contracting whenfailureto contractislikely toresult
in hardship to beneficiaries as measured by local community
standards.

(d) At aminimum, a contract between an MHP and a provider of
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psychiatric inpatient hospital services shall meet federal contracting
requirements as provided in Title 42, Code of Federal Regulations,
Section 434.6, and shall include the following provisions:

(1) Treatment requirements, as a condition for reimbursement for
psychiatric inpatient hospital services, which ensure beneficiaries
will receivethe samelevel of servicesasprovided to all other patients
served.

(2) Assurancesthat beneficiarieswill not be discriminated against
in any manner, including admission practices, placement in specia
wings or rooms, or provision of specia or separate meals.

(3) Specifics of how the hospital shall make records available for
authorized review for fiscal audits, program compliance and
beneficiary complaints.

(4) Language specifying that the per diem rate included in the
contract is considered to be payment in full, subject to third party
ligbility and patient share of costs, for psychiatric inpatient hospital
services to a beneficiary.

(5) Language specifying that the rate structure in the contract
includes all services defined as psychiatric inpatient hospital services
inthischapter and that therate structure does not include non-hospital
based physician or psychologist services rendered to a beneficiary
covered under the contract unless the hospital is a
Short-Doyle/Medi—Cal Hospital.

(6) Requirements that a hospital adhereto Title X1X of the Social
Security Act and conform to all applicable Federal and State statutes
and regulations.

(e) No provision of a contract shall be construed to replace or
conflict with the duties of county patients' rights advocates described
in Section 5520 of the Welfare and Institutions Code.

(f) A formal contract between an MHP and a psychiatric inpatient
hospital is not required when the MHP owns or operates the hospital.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.435. MHP Individual, Group and Organizational
Provider Selection Criteria.

(a) EachMHP shall establishindividual, group, and organizational
provider selection criteria that comply with the requirements of this
section, the terms of the contract between the MHP and the
department, and the MHP' s Implementation Plan pursuant to Section
1810.310.

(b) In selecting individual or group providers with which to
contract, the MHP shall require that each individua or group
provider:

(1) Possess the necessary license or certification to practice
psychotherapy independently. Each individual practicing as part of a
group provider shall possess the necessary license or certification.

(2) Maintain a safe facility.

(3) Store and dispense medications in compliance with all
applicable state and federal laws and regulations.

(4) Maintain client recordsin amanner that meets state and federal
standards.

(5) Meet the MHP' s Quality Management Program standards.

(6) Meet any additional requirements established by the MHP as
part of acredentialing or other evaluation process.

(c) Inselecting organi zational providerswithwhichto contract, the
MHP shall require that each provider:

(1) Possess the necessary license to operate.

(2) Provide for appropriate supervision of staff.

(3) Have as head of service alicensed mental health professional
or other appropriate individual as described in Sections 622 through
630.

(4) Possess appropriate liability insurance.

(5) Maintain a safe facility.

(6) Storeand dispense medicationsin compliancewithall pertinent
state and federal standards.
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(7) Maintain client recordsin amanner that meets state and federal
standards.

(8) Meet the MHP' s Quality Management Program standards and
requirements.

(9) Have accounting and fiscal practices that are sufficient to
comply with its obligations pursuant to Section 1840.105.

(10) Meet any additional requirements established by the MHP as
part of acredentialing or other evaluation process.

(d) TheMHPshall certify that aprovider other thanthe MHP meets
the applicable criteriain subsections (b) or (c) prior to the provision
of specialty mental health services under this chapter, unless another
timeframeisprovided in the contract between the department and the
MHP. For organizational providers, the MHP's certification process
shall include an on site review in addition to a review of relevant
documentation.

(e) When an organizational provider is the MHP, the department
shall certify that each specific office or facility owned or operated by
the MHP meets the applicable criteria in subsections (b), (c), or the
contract between the department and the MHP. Unless another time
frame is provided in the contract between the department and the
MHP, the department’s certification shall be obtained by the MHP
prior to use of the provider for the provision of specialty mental health
services under this chapter. The department’s certification process
shall include an on—site review of the office or facility in addition to
areview of relevant documentation.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1810.436. MHP Individual, Group and Organizational
Provider Contracting Requirements.

(a) Ataminimum, acontract between an MHP and aprovider shall
meet federal contracting requirements as provided in Title 42, Code
of Federal Regulations, Section 434.6, and shall includethefollowing
provisions:

(1) Treatment requirements, as a condition for reimbursement,
which ensure beneficiaries will receive the same level of services as
provided to all other patients served.

(2) Assurancesthat beneficiarieswill not be discriminated against
in any manner.

(3) Specifics of how the provider shall make records available for
authorized review for fiscal audits, program compliance and
beneficiary complaints.

(4) Language specifying that the rate included in the contract is
considered to be payment in full, subject to third party liability and
beneficiary share of cost, for the specialty mental health services
provided to a beneficiary.

(5) Requirementsthat theprovider adhereto Title X1X of the Social
Security Act and conform to all other applicable Federal and State
statutes and regulations.

(b) No provision of a contract shall be constructed to replace or
conflict with the duties of county patients' rights advocates described
in Section 5520 of the Welfare and Institutions Code.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1810.438. Alternative Contracts Between MHPs and
Providers.

(@ The MHP shall reguest approval from the department to
establish a contract with a provider for specialty mental health
services where that provider is held financially responsible for
specialty mental health services provided to beneficiaries by one or
more other providers.

(b) The MHP may request approval from thedepartment under this
section by submitting a written request to the department containing
adescription of:

(1) The proposed contract terms concerning reimbursement.
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(2) A complete description of the administrative system of the
provider and theMHPthat will ensure proper payment to the provider,
claiming of the FFP available for services provided to Medi—Cal
beneficiaries under the Medi—Cal program, and MHP cost report
settlement.

(c) TheMHP shall not implement the proposed contract termsuntil
written approval by the department is received. The department shall
review the proposal and approve the request only if the following
conditions are met:

(1) The proposed contract complies with federal and state
requirements for reimbursement for specialty mental health services.

(2) The MHP has established appropriate systems to prevent
duplicate claiming of FFP.

(3) The MHP has established appropriate procedures to assure that
services provided under the contract arereported by only one provider
in cost and data reporting to the department.

(d) Nothing in thissection shall exclude or exempt aprovider from
compliancewith any applicablelicensing requirementsfor health care
service plans and specialized health care service plans under Health
and Safety Code, Section 1340 et seq.

(e) For contracts executed before November 1, 1997 that meet the
criteria of subsection (a) the MHP shall request approval from the
department no later than July 1, 1998 or the date the contract is
amended to change the reimbursement method, whichever is earlier.
Nothing in this subsection shall preclude the department from
reviewing any contracts for compliance with other applicable laws
and regul ations pursuant to Section 1810.380.

(f) A negotiated rate of payment between an MHP and a provider
pursuant to this section shall not bethe basisfor finding aviolation of
the requirements of Title 22, Section 51501(a) or Section 51480 and
shal not be the basis for otherwise reducing the provider's
reimbursement pursuant to Title 22, Division 3, Subdivision 1,
Chapter 3, Article 7.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Section 1340 et seq., Health and Safety Code; and
Sections 5777, 5778 and 14684, Welfare and I nstitutions Code.

§1810.440. MHP Quality Management Programs.

The MHP shall establish a Quality Management Program in
accordance with the terms of the contract between the MHP and the
department that includes at |east the following elements:

() A Quality Improvement Program responsiblefor reviewing the
quality of specialty mental health services provided to beneficiaries
by the MHP that:

(2) Isaccountable to the director of the MHP.

(2) Has active involvement in planning, design and execution
from:

(A) Providers,

(B) Beneficiaries who have accessed speciaty mental health
services through the MHP; and

(C) Parents, spouses, relatives, legal representatives, or other
persons similarly involved with beneficiaries who have accessed
specialty mental health services.

(3) Includes substantial involvement of a licensed mental health
professional.

(4) Conducts monitoring activities including but not limited to
review of beneficiary complaints and grievances and fair hearings,
provider appeals, and clinical records review.

(5) Isreviewed by the MHP and revised as appropriate annually.

(b) A Utilization Management Program responsible for assuring
that beneficiaries have appropriate access to specialty mental health
services from the MHP that:

(1) Assuresthat the access and authorization criteriaestablished in
this chapter are met.

(2) Conducts monitoring activities to ensure that the MHP meets
the established standards for authorization decision making and takes
action to improve performance if necessary.
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(3) Isreviewed by the MHP and revised as appropriate annually.

(c) A beneficiary documentation and medical record system that
meets the requirements of the contract between the MHP and the
department and any applicable requirements of state and federal law
and regulation.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections5777, 14683 and 14684, Welfareand I nsti-
tutions Code.

Subchapter 2. Medi—Cal Psychiatric I npatient
Hospital Services

Article1l. Fiscal Provisions

§1820.100. Definitions.

(& “Allowable Psychiatric Accommodation Code” means a
reimbursable hospital billing code that may be used by
Fee—For-Service/Medi—Cal  hospitals to clam payment for
psychiatric inpatient hospital services provided to beneficiaries. The
alowable codes are:

097 Psychiatric Acute (Adolescent and Child)

098 Administrative Days

114 Room and Board, Private, Psychiatric

124 Room and Board, Semi—Private 2 Bed, Psychiatric

134 Room and Board, Semi—Private 3 or 4 Bed, Psychiatric

154 Room and Board—Ward (Medical or General), Psychiatric

204 Intensive Care, Psychiatric

(b) “Located” means the actual physical location of a psychiatric
inpatient hospital, and unless otherwise specified, refers to the
specific county within the geographic boundaries of which the
hospital exists.

(c) “Per Diem Rate” means a daily rate paid for reimbursable
psychiatric inpatient hospital servicesfor abeneficiary for the day of
admission and each day that services are provided excluding the day
of discharge.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1820.110. Rate Setting for Psychiatric Inpatient Hospital
Servicesfor Negotiated Rate,
Fee—for—Service/M edi—Cal Hospitals.

(a) Reimbursement for acute psychiatricinpatient hospital services
for each Fee—for—Service/M edi—Cal hospital with acontract with any
MHP, shall be based on a per diem rate established through
negotiations between the hospital and the MHPin the county inwhich
the hospital islocated except when:

(1) The MHP from the county in which the hospital is located
delegates the rate negotiation responsibilities to an MHP in another
county with the agreement of that MHP.

(2) The MHP from the county in which the hospital is located
declines to contract with the hospital or is otherwise exempt from
contracting under this subchapter and another MHP wants to
negotiate rates. The MHP shall request approval from the department
to be designated as the negotiator. The department shall approve the
request unless approval has aready been given to another MHP.

(3) The hospital is located in a border community and an MHP
wants to negotiate rates. The MHP shall request approval from the
department to be designated as the negotiator.

(4) A hospital is owned or operated by the same organizational
entity as the MHP. The per diem rate must be approved by the
department. The department shall approve a per diem rate submitted
by theMHPif itisnot greater than the highest per diem rate within the
State, negotiated by a different MHP for a different hospital.

(b) The per diem rate shall include routine hospital servicesand all
hospital—based ancillary services.

(c) Only one rate for each allowable psychiatric accommodation
code for each negotiated rate Fee—-for—Service/Medi—Cal hospital
may be established and shall be used by all MHPswith that hospital.
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The negotiated rate shall not be subject to retrospective adjustment to
cost.

(d) Reimbursement for administrative day servicesshall betherate
established in accordance with Title 22, Section 51542 except for
facility—specific reimbursements determined by the State Department
of Health Services in accordance with Title 22, Section
51511(8)(2)(B) plus an alowance for hospital—based ancillary
services equal to 25 percent of the maximum rate established under
Title 22, Section 51542(a)(3).

(e) For both acute psychiatric inpatient hospital services and
administrative day services, reimbursement to the hospital shall be
based on the per diem rate, less third party liability and patient share
of cost.

(f) The hospital shall submit reimbursement claims for Medi—Cal
psychiatric inpatient hospital servicesto thefiscal intermediary based
on itsusual and customary charges.

(9) At theend of each fiscal year, the department shall compare, in
aggregate, usual and customary charges to per diem rate for each
hospital. Future claims shall be offset by the amount that the per diem
rate exceeds the usual and customary charges for that fiscal year.

(h) The per diem rate included in the contract less third party
liability and patient share of costs shall be considered to be payment
infull for acute psychiatricinpatient hospital servicestoabeneficiary.
The per diem rate established pursuant to subsection (d) less third
party liability and patient share of costs shall be considered to be
payment in full for administrative day servicesto abeneficiary.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1820.115. Rate Setting for Psychiatric I npatient Hospitals
for Non—negotiated Rate,
Fee—for—Service/M edi—Cal Hospitals.

(a) Reimbursement rates for acute psychiatric inpatient hospital
services for each Feefor—Service/Medi—Cal hospital with no
contract with any MHP, shall be determined by the department.

(1) The reimbursement rates in (a) shall be calculated by the
department prior to the beginning of each fiscal year and shall not be
modified for subsequent rate changes among
Fee—for—Service/lMedi—Cal contract hospitals or the addition of new
Fee—for—Service/lMedi—Cal contract hospitals.

(2) One rate per alowable psychiatric accommodation code per
non—negotiated rate, Fee—-for—Service/Medi—Cal hospital per Rate
Regionlistedin (i) shall be established and shall be used by all MHPs.

(3) The rates shall not be subject to retrospective adjustment to
cost.

(b) The per diem rate includes routine hospital services and all
hospital-based ancillary services.

(¢) The per diem rate by accommodation code shall equa the
weighted average per diem rates by accommodation code negotiated
for all Fee—for—Service/Medi—Cal hospitals within the Rate Region
listed in (i) where the non—negotiated Fee—for—Service/Medi—Cal
hospital is located or, if there are no Fee—for—Service/Medi—Cal
hospitals with a negotiated rate by accommodation code within the
Rate Region, the weighted average per diem rates by accommodation
code negotiated for al Fee-for-ServicelMedi—-Ca hospitals
statewide. The per diem rate shall be based on the following
information from each Fee-for—Service/Medi—Cal hospital with a
contract in the Rate Region where the non—negotiated rate
Fee-for—Service/lMedi—Cal hospital is located or statewide, if
applicable:

(1) The latest available fiscal year Medi—Cal paid claims data for
Fee—for—Service/lMedi—Cal acute psychiatric inpatient hospital
services patient days.

(2) The negotiated per diem rates by accommodation code for
Fee—for—Service/Medi—Cal hospitals for the subsequent fiscal year.

(d) Reimbursement for administrative day servicesshall betherate
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established in accordance with Title 22, Section 51542, except for
facility—specific reimbursements determined by the State Department
of Health Services in accordance with Title 22, Section
51511(a)(2)(B), plus an alowance for hospital-based ancillary
services equal to 25 percent of the maximum rate established under
Title 22, Section 51542(a)(3).

(e) For both acute psychiatric inpatient hospital services and
administrative day services, interim reimbursement to the
non—negotiated rate Fee-for—Service/Medi—Cal hospital shall be
based on the calculated per diem rate less third party liability and
patient share cost.

(f) The hospital shall bill its usual and customary charges.

(9) At theend of each fiscal year, the department shall compare, in
aggregate, the usual and customary charges to the per diem rate for
each hospital . Future claims shall be offset by the amount that the per
diemrate exceedstheusual and customary chargesfor that fiscal year.

(h) The per diem rates established by this section less third party
liability and patient share of costs shall be considered to be payment
in full for psychiatric inpatient hospital servicesto a beneficiary.

(i) The Rate Regions, including border communities, are:

(1) Superior—Buitte, Colusa, Del Norte, Glenn, Humboldt. Lake,
Lassen, Mendocino, Modoc, Nevada, Plumas, Shasta, Sierra
Siskiyou, Tehama, Trinity, and Ashland, Brookings, Cave Junction,
Grants Pass, Jacksonville, Klamath Falls, Lakeview, Medford, and
Merrill, Oregon.

(2) Central Valey—Alpine, Amador, Caaveras, El Dorado,
Fresno, Kings, Madera, Mariposa, Merced, Mono, Placer,
Sacramento, San Joaquin, Stanislaus, Sutter, Tulare, Tuolumne,
Yolo, Yuba Counties, and Carson City, Incline Village, Minden,
Reno, Sparks, and Zephyr Cove, Nevada.

(3) Bay Area—Alameda, Contra Costa, Marin, Monterey, Napa,
San Benito, San Francisco, San Mateo, Santa Clara, Santa Cruz,
Solano, Sonoma Counties.

(4) Southern California—Imperial, Inyo, Kern, Orange, Riverside,
San Bernardino, San Diego, San Luis Obispo, Santa Barbara, and
Ventura Counties, and Las Vegas and Henderson, Nevada; and
Bullhead City, Kingman, Lake Havasu City, Parker and Yuma,
Arizona.

(5) Los Angeles.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-

tutions Code.

§1820.120. Rate Setting for Psychiatric Inpatient Hospital
Servicesfor Short—Doyle/Medi—Cal Hospitals.

(a) Reimbursement for acute psychiatricinpatient hospital services
for Short-Doyle/Medi—Cal hospitals shall be established in
accordance with Section 1840.105.

(b) Reimbursement for administrative day services for
Short-Doyle/Medi—Cal hospitals shall be established in accordance
with Title 22, Section 51542.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5720 and 5724, Welfare and Institutions
Code.

Article2. Provision of Services

§1820.200. Definitions.

(a) “Adverse Decision” means denial or termination of an MHP
payment authorization by the MHP' s Point of Authorization or by a
Short-Doyle/Medi—Cal hospital’s Utilization Review Committee
which determines the MHPs authorization for payment.

(b) “ Continued Stay Services’ means psychiatricinpatient hospital
services for beneficiaries which occur after admission.

(c) “County Medical Services Program” means the service
delivery and payment system for health care for low income persons
who are not eligible for Medi—Cal and which is administered by the
State Department of Health Services for counties.

(d) “Emergency Admission” means an admission to a psychiatric



§ 1820.205

inpatient hospital of a beneficiary due to an emergency psychiatric
condition.

(e) “Planned Admission” means an admission of a beneficiary to
a psychiatric inpatient hospital with a contract with an MHP for the
purpose of providing medically necessary treatment that cannot be
provided in another setting or a lower level of care and is not an
emergency admission. Planned admissions may occur in a
non—contact psychiatric inpatient hospital pursuant to the MHP's
Implementation Plan, as provided in Section 1810.310(a)(6) of this
chapter.

(f) “Utilization Review Committee” means a committee that
reviews services provided to determine appropriateness for
psychiatric inpatient hospital services, identifies problems with
quality of care, and meets the requirements of Title 42, Code of
Federal Regulations, Chapter |V, Subchapter C, Part 456, Subpart D.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5777, Welfare and Institutions Code.

§1820.205. Medical Necessity Criteria for Reimbur sement of
Psychiatric Inpatient Hospital Services.

(a) For Medi—Cal reimbursement for an admission to apsychiatric
inpatient hospital, the beneficiary shall meet medical necessity
criteriaset forth in (1) and (2) below:

(1) Oneof thefollowing diagnosesin the Diagnostic and Statistical
Manual, Fourth Edition, published by the American Psychiatric
Association:

(A) Pervasive Developmental Disorders

(B) Disruptive Behavior and Attention Deficit Disorders

(C) Feeding and Eating Disorders of Infancy or Early Childhood

(D) Tic Disorders

(E) Elimination Disorders

(F) Other Disorders of Infancy, Childhood, or Adolescence

(G) Cognitive Disorders (only Dementias with Delusions, or
Depressed Mood)

(H) Substance Induced Disorders, only with Psychatic, Mood, or
Anxiety Disorder

(1) Schizophrenia and Other Psychotic Disorders

(J) Mood Disorders

(K) Anxiety Disorders

(L) Somatoform Disorders

(M) Dissociative Disorders

(N) Eating Disorders

(O) Intermittent Explosive Disorder

(P) Pyromania

(Q) Adjustment Disorders

(R) Personality Disorders

(2) A beneficiary must have both (A) and (B):

(A) Cannot be safely treated at alower level of care; and

(B) Requires psychiatricinpatient hospital services, astheresult of
amental disorder, dueto indicationsin either 1 or 2 below:

1. Has symptoms or behaviors due to a mental disorder that (one
of the following):

a. Represent a current danger to self or others, or significant
property destruction.

b. Prevent the beneficiary from providing for, or utilizing, food,
clothing or shelter.

c. Present a severe risk to the beneficiary’s physical health.

d. Represent a recent, significant deterioration in ability to
function.

2. Require admission for one of the following:

a Further psychiatric evaluation.

b. Medication treatment.

c. Other treatment that can reasonably be provided only if the
patient is hospitalized.

(b) Continued stay servicesin apsychiatric inpatient hospital shall
only be reimbursed when a beneficiary experiences one of the
following:
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(1) Continued presence of indications which meet the medical
necessity criteria as specified in ().

(2) Serious adverse reaction to medications, procedures or
therapies requiring continued hospitalization.

(3) Presence of new indications which meet medical necessity
criteriaspecified in (a).

(4) Need for continued medical evaluation or treatment that can
only be provided if the beneficiary remainsin a psychiatric inpatient
hospital.

(c) An acute patient shall be considered stable when no
deterioration of the patient’s condition is likely, within reasonable
medical probability, to result from or occur during the transfer of the
patient from the hospital.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1820.210. Hospital Utilization Control.

All hospitals shall comply with Federal requirements for
utilization control pursuant to Title 42, Code of Federal Regulations,
Chapter IV, Subchapter C, Part 456, Subpart D. These requirements
include certification of need for care, evaluation and medical review,
plansof careand utilization review plan. Each hospital shall establish
aUtilization Review Committee to determine whether admission and
length of stay are appropriateto level of careand toidentify problems
with quality of care. Composition of the committee shall meet the
requirements of Title 42, Code of Federal Regulations, Chapter 1V,
Subchapter C, Part 456, Subpart D.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5777 and 5778, Welfare and Institutions
Code.

§1820.215. MHP Payment Authorization—General
Provisions.

(8) The MHP payment authorization shall be determined for

(1) Fee—for—Service/Medi—Cal hospitals, by an MHP's Point of
Authorization.

(2) For Short-Doyle/Medi—Cal hospitals contracting with the
MHP, by either:

(A) An MHP' s Point of Authorization, or

(B) The hospital’s Utilization Review Committee, asagreed toin
the contract.

(3) For Short-Doyle/Medi—Cal hospitals that do not have a
contract with the MHP, by an MHP' s Point of Authorization.

(b) The MHP that approves the MHP payment authorization shall
have financial responsibility as described in this chapter for the
services authorized, unless financial responsibility is assigned to
another entity pursuant to Sections 1850.405 and 1850.505 or unless
the services are provided to individuals eligible for the County
Medical Services Program. Services provided to individuals eligible
for the County Medical Services Program shall be authorized by the
MHPfor that county, but theMHPwill not beresponsiblefor payment
of those services.

(¢) MHP payment authorization requests presented for
authorization beyond the timelines specified in this subchapter shall
be accepted for consideration by the MHP only when the MHP
determines that the hospital was prevented from submitting atimely
request because of areason that meets one of the criteria specified in
subsections (1) and (2). The hospital shall submit factua
documentation deemed necessary by the MHP with the MHP
payment authorization request. Any additional documentation
requested by the MHP shall be submitted within 60 calendar days of
the MHP's request. The documentation shall verify that the late
submission was due to:

(1) A natural disaster which has:

(A) Destroyed or damaged the hospital’s business office or
records, or

(B) Substantially interfered with the hospital’ s agent’ s processing
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of requests for MHP payment authorization; or

(2) Delays caused by other circumstances beyond the hospital’s
control which have been reported to an appropriate law enforcement
or fire agency when applicable. Circumstances which shall not be
considered beyond the control of the hospital include but are not
limited to:

(A) Negligence by employees.

(B) Misunderstanding of program requirements.

(C) lliness or absence of any employee trained to prepare MHP
payment authorizations.

(D) Delays caused by the United States Postal Service or any
private delivery service.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1820.220. MHP Payment Authorization by a Point of
Authorization.

(8 A hospital shall submit a separate written request for MHP
payment authorization of psychiatricinpatient hospital servicestothe
Point of Authorization of the beneficiary’s MHP for each of the
following:

(1) The planned admission of a beneficiary.

(2) Ninety—nine calendar days of continuous service to a
beneficiary, if the hospital stay exceeds that period of time.

(3) Upon discharge.

(4) Services that qualify for Medical Assistance Pending Fair
Hearing (Aid Paid Pending).

(5) Administrativeday servicesthat arerequested for abeneficiary.

(b) A hospital shall submit the request for MHP payment
authorization for psychiatric inpatient hospital servicesto the Point of
Authorization of the beneficiary’s MHP not later than:

(2) Prior to a planned admission.

(2) Within 14 calendar days after:

(A) Ninety—nine calendar days of continuous service to a
beneficiary if the hospital stay exceeds that period of time.

(B) Discharge.

(C) The date that a beneficiary qualifies for Medical Assistance
Pending Fair Hearing (Aid Paid Pending).

(c) A written request for MHP payment authorization to the Point
of Authorization shall bein the form of:

(1) A Treatment Authorization Request (TAR) for
Fee—for—Service/lMedi—Cal hospitals; or

(2) Asspecified by the MHPfor Short—Doyle/Medi—Cal hospitals.

(d) The Point of Authorization staff that approve or deny payment
shall be licensed mental health or waivered/registered professionals
of the beneficiary’s MHP.

(e) Approval or disapproval for each MHP payment authorization
shall be documented by the Point of Authorization in writing:

(1) On the same TAR on which the Fee-for—Service/Medi—Cal
hospital requested MHP payment authorization or

(2) In an MHP payment authorization log maintained by the MHP
for Short-Doyle/Medi—Cal hospitals.

(f) The MHP shall document that all adverse decisions regarding
hospital requests for MHP payment authorization based on medical
necessity criteria or the criteria for emergency admission were
reviewed and approved:

(2) by aphysician, or

(2) at the discretion of the MHP, by a psychologist for patients
admitted by a psychologist and who received services under his/her
scope of practice.

(9) A request for an MHP payment authorization may be denied by
aPoint of Authorization if the request is not submitted in accordance
with timelinesin this subchapter or does not meet applicable medical
necessity reimbursement criteria or emergency psychiatric condition
criteriaon anemergency admission or if thehospital hasfailed to meet
any other mandatory requirements of the contract negotiated between
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the hospital and the MHP.

(h) A Point of Authorization shall approve or deny the request for
MHP payment authorization within 14 calendar days of the receipt of
the request and, for a request from a Fee—for—Service/Medi—Cal
hospital, shall submit the TAR to the fiscal intermediary within 14
calendar days of approval or denial.

(i) Point of Authorization staff may authorize payments for up to
seven calendar days in advance of service provision.

(i) Approva of the MHP payment authorization by a Point of
Authorization requires that:

(1) Planned admission requests for an MHP's payment
authorization shall be approved when written documentation
provided indicates that the beneficiary meets medica necessity
criteria for reimbursement of psychiatric inpatient hospital services,
as specified in Section 1820.205, any other applicable requirements
of this subchapter, and any mandatory requirements of the contract
negotiated between the hospital and the MHP. The request shall be
submitted and approved prior to admission.

(2) Emergency admissions shall not be subject to prior MHP
payment authorization.

(3) A request for MHP payment authorization for continued stay
services shall be submitted to the Point of Authorization asfollows:

(A) A contract hospital’s request shall be submitted within the
timelines specified in the contract. If the contract does not specify
timelines, the contract hospital shall be subject to the same timeline
requirements as the non—contract hospitals.

(B) A non—contract hospital’s request shall be submitted to the
Paint of Authorization not later than:

1. Within 14 calendar days after the beneficiary isdischarged from
the hospital, or

2. Within 14 calendar days after a beneficiary has received 99
continuous calendar days of psychiatric inpatient hospital services.

(4) Requests for MHP payment authorization for continued stay
services shal be approved if written documentation has been
provided to the MHP indicating that the beneficiary met the medical
necessity reimbursement criteria for acute psychiatric inpatient
hospital services for each day of service in addition to requirements
for timeliness of notification and any mandatory requirements of the
contract negotiated between the hospital and the MHP.

(5) Requests for MHP payment authorization for administrative
day services shall be approved by an MHP when the following
conditions are met in addition to requirements for timeliness of
notification and any mandatory requirements of the contract
negotiated between the hospital and the MHP:

(A) During the hospital stay, a beneficiary previously has met
medical necessity criteria for reimbursement of acute psychiatric
inpatient hospital services.

(B) There is no appropriate, non—acute treatment facility in a
reasonabl e geographi ¢ area and a hospital documents contacts with a
minimum of five appropriate, non—acute treatment facilities per week
subject to the following requirements:

1. Point of Authorization staff may waive the requirements of five
contacts per week if there are fewer than fie appropriate, non—acute
residential treatment facilities available as placement options for the
beneficiary. In no case shall there be less than one contact per week.

2. The lack of placement options at appropriate, non—acute
residential treatment facilities and the contacts made at appropriate
facilities shall be documented to include but not be limited to:

a The status of the placement option.

b. Date of the contact.

¢. Signature of the person making the contact.

(C) For beneficiaries also eligible under Medicare (Part A) who
havereceived acute psychiatricinpatient hospital serviceswhichwere
approved for Medicare (Part A) coverage, the hospital hasnotified the
Point of Authorization within 24 hours or as specified in the contract,
prior to beginning administrative day services.
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(6) Medical Assistance Pending Fair Hearing Decision requestsfor
MHP payment authorization by a hospital shall be approved by an
MHP when necessary documentation, as specified in Section
1850.215, is submitted.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1820.225. MHP Payment Authorization for Emergency
Admissions by a Point of Authorization.

(8 The MHP shall not require a hospital to obtain prior MHP
payment authorization for an emergency admission, whether
voluntary or involuntary.

(b) The hospital providing emergency psychiatric inpatient
hospital servicesshall assurethat the beneficiary meetsthe criteriafor
medical necessity in Section 1820.205, and due to amental disorder,
is:

(1) A danger to self or others, or

(2) Immediately unable to provide for, or utilize, food, shelter or
clothing.

(c) The hospital providing emergency psychiatric inpatient
hospital servicesshall notify the MHP of the county of the beneficiary
within 24 hours of the time of the admission of the beneficiary to the
hospital, or withinthetimelines specifiedin the contract, if applicable.

(2) If thehospital cannot determinethe MHP of thebeneficiary, the
hospital shall notify the MHP of the county where the hospital is
located, within 24 hours of admission.

(2) The MHP for the county where the hospital is located shall
assist the hospital to determine the MHP of the beneficiary. The
hospital shall notify the MHP of the beneficiary within 24 hours of
determination of the appropriate MHP.

(d) Requests for MHP payment authorization for an emergency
admission shall be approved by an MHP when:

(1) A hospital notified the Point of Authorization within 24 hours
of admission of a beneficiary to the hospital or within the time
required by contract, if applicable.

(2) Written documentation has been provided to the MHP that
certifies that a beneficiary met the criteria in (b) at the time of
admission.

(3) Written documentation has been provided to the MHP that
certifiesabeneficiary met the criteriain (b) for the day of admission.

(4 A non—contract hospital includes documentation that the
beneficiary could not be safely transferred to a contract hospital or a
hospital owned or operated by the MHP of the beneficiary, if the
transfer was requested by the MHP.

(5) Any mandatory requirements of the contract negotiated
between the hospital and the MHP are met.

(e) After an emergency admission, the MHP of the beneficiary
may:

(1) Transfer the beneficiary from a non—contract to a contract
hospital or ahospital owned or operated by theMHP of thebeneficiary
assoon asitissafeto do so. Anacute patient shall be considered stable
when no deterioration of the patient’s condition is likely, within
reasonable medical probability, to result from or occur during the
transfer of the patient from the hospital.

(2) Choose to authorize continued stay with a non—contract
hospital.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1820.230. MHP Payment Authorization by a Utilization
Review Committee.

(8) MHP payment authorization for psychiatric inpatient hospital
services provided by a Short—Doyle/Medi—Cal hospitd, if not made
by an MHP's Point of Authorization pursuant to Section 1820.220,
shall be made by the hospital’ s Utilization Review Committee.

(1) The hospital’s Utilization Review Committee shall meet the

CALIFORNIA CODE OF REGULATIONS

Page 502

Federal requirements for participants pursuant to Title 42, Code of
Federal Regulations, Chapter |V, Subchapter C, Part 456, Subpart D.

(2) The decision regarding MHP payment authorization shall be
documented in writing by the hospital’s Utilization Review
Committee.

(b) The hospital’s Utilization Review Committee or its designee
shall approve or deny theinitial MHP payment authorization no later
than the third working day from the day of admission.

(c) At the time of the initial MHP payment authorization, the
hospital’ s Utilization Review Committee or its designee shall specify
the date for the subsequent MHP payment authorization
determination.

(d) Approval of MHP payment authorization by a hospital’s
Utilization Review Committee requires that:

(1) When documentation in the clinical record substantiates that
the beneficiary met the medical necessity criteria, the hospital’s
Utilization Review Committee shall authorize payment for each day
that services are provided.

(2) Requests for MHP payment authorization for administrative
day services shall be approved by the hospital’s Utilization Review
Committee when both of the following conditions are met:

(A) During the hospital stay, a beneficiary previously has met
medical necessity criteria for acute psychiatric inpatient hospital
services.

(B) Thereis no appropriate, non—acute treatment facility within a
reasonabl e geographic area and the hospital documents contactswith
a minimum of five appropriate, non—acute treatment facilities per
week for placement of the beneficiary subject to the following
requirements.

1. The MHP or its designee can waive the requirements of five
contacts per week if there are fewer than five appropriate, non—acute
residential treatment facilities available as placement options for the
beneficiary. In no case shall there be less than one contact per week.

2. The lack of placement options at appropriate, residential
treatment facilitiesand the contactsmade at appropriatefacilitiesshall
be documented to include but not limited to:

a The status of the placement option.

b. Date of the contact.

c. Signature of the person making the contact.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

Subchapter 3. Specialty Mental Health Services Other
than Psychiatric Inpatient Hospital Services

§1830.100. General Provisions.

This subchapter applies to specialty mental health services other
than psychiatric inpatient hospital services, unless specifically
provided otherwise.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5777 and 14684, Welfare and Institutions
Code.

Articlel. Fiscal Provisions

§1830.105. Provider Rate Setting Standards and
Requirements.

(8) TheMHP shall reimburse organizational providersthat provide
services to beneficiaries of the MHP in accordance with Section
1840.105.

(b) The MHP shall reimburse individual and group providers that
contract with the MHP in accordance with the terms of the contract.

(c) The MHP shall reimburse individual or group providers that
provide services to beneficiaries of the MHP and that do not have a
contract with the MHP at the rates established by the Medi—Cal
program in Title 22, Division 3, Subdivision 1, Chapter 3, Article 7,
unlessadifferent rateisagreed to between the MHP and the provider,
except as provided in subsection (d).
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(d) The MHP shall reimburse individual or group providers that
provide psychiatric inpatient hospital professional services to a
beneficiary of theMHPwith an emergency medical condition and that
do not have a contract with the MHP at the rates established by the
Medi—Cal program in Title 22, Division 3, Subdivision 1, Chapter 3,
Article 7.

(e) Individual and group providers shal bill the MHP the
provider's usual and customary charges for the specialty menta
health service rendered to the beneficiary. The rate paid by the MHP
to individual and group providers less third party liability and
beneficiary share of cost shall be considered payment in full for the
speciaty mental health services provided to the beneficiary.

(f) Organizational providersshall bill the MHPin accordance with
the applicable cost settlement requirements described in Section
1840.105.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

§1830.115. Psychiatric Nursing Facility Services Rates.

The rate for psychiatric nursing facility services shall be the rate
established by the State Department of Health Servicesin accordance
with Title22, Section 51510, Section 51511, Section 51511.1, Section
51535, and Section 51535.1. The nursing facility shall bill its usual
and customary charges. The rate established by this section less third
party liability and beneficiary share of cost be considered payment in
full for the scope of services described in those sections provided to
the beneficiary.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and I nsti-
tutions Code.

Article2. Provision of Services

§1830.205. Medical Necessity Criteriafor MHP
Reimbur sement of Speciality Mental Health
Services.

(a) The following mental necessity criteria determine Medi—Cal
reimbursement for specialty mental health services that are the
responsibility of the MHP under this subchapter, except as specialy
provided.

(b) The beneficiary must meet criteriaoutlined in (1), (2), and (3)
below to be eligible for services:

(1) Be diagnosed by the MHP with one of the following diagnoses
in the Diagnostic and Statistical Manual, Forth Edition, published by
the American Psychiatric Association:

(A) Pervasive Developmental Disorders, except Autistic Disorders

(B) Disruptive Behavior and Attention Deficit Disorders

(C) Feeding and Eating Disorders of Infancy and Early Childhood

(D) Elimination Disorders

(E) Other Disorders of Infancy, Childhood, or Adolescence

(F) Schizophrenia and other Psychotic Disorders

(G) Mood Disorders

(H) Anxiety Disorders

(1) Somatoform Disorders

(J) Factitious Disorders

(K) Dissociative Disorders

(L) Paraphilias

(M) Gender Identity Disorder

(N) Eating Disorders

(O) Impulse Control Disorders Not Elsewhere Classified

(P) Adjustment Disorders

(Q) Persondity Disorders, excluding Antisocial Personality
Disorder

(R) Medication-Induced Movement Disorders related to other
included diagnoses.

(2) Must have at |east one of the following impairments as aresult
of the mental disorder(s) listed in subdivision (1) above:
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(A) A significant impairment in an important area of life
functioning.

(B) A probability of significant deterioration in an important area
of life functioning.

(C) Except as provided in Section 1830.210, a probability a child
will not progressdevel opmentally asindividually appropriate. For the
purpose of this section, achild is a person under the age of 21 years.

(3) Must meet each of theintervention criterialisted below:

(A) The focus of the proposed intervention is to address the
condition identified in (2) above.

(B) The expectation is that the proposed intervention will:

1. Significantly diminish the impairment, or

2. Prevent significant deterioration in an important area of life
functioning, or

3. Except as provided in Section 1830.210, allow the child to
progress developmentally as individually appropriate.

(C) The condition would not be responsive to physical health care
based treatment.

(c) When the requirements of this section are met, beneficiaries
shall receive specialty mental health servicesfor adiagnosisincluded
in subsection (b)(1) even if a diagnosis that is not included in
subsection (b)(1) is also present.

NOTE: Authority cited: Section 14680, Welfare and Institutions
goge. Reference: Sections 5777 and 14684, Welfare and Institutions
ode.

§1830.210. Medical Necessity Criteriafor MHP
Reimbursement for Specialty Mental Health
Servicesfor Eligible Beneficiaries Under 21
Yearsof Age.

(a) For beneficiaries under 21 years of age who do not meet the
medical necessity requirements of Section 1830.205(b)(2) and (3),
medical necessity criteriafor specialty mental health servicescovered
by this subchapter shall be met when all of the following exist:

(1) The beneficiary meets the diagnosis criteria in Section
1830.205(b)(1),

(2) Thebeneficiary hasacondition that would not be responsiveto
physical health care based treatment, and

(3) Therequirements of Title 22, Section 51340(e)(3) are met; or,
for targeted case management services, the service to which accessis
to be gained through case management is medically necessary for the
beneficiary under Section 1830.205 or under Title 22, Section
51340(e)(3) and the requirements of Title 22, Section 51340(f) are
met

(b) The MHP shal not approve a request for an EPSDT
Supplemental Speciality Mental Health Service under this section if
the MHP determines that the service to be provided is accessible and
available in an appropriate and timely manner as another specialty
mental health service covered by this subchapter.

(c) TheMHPshall not approvearequest for specialty mental health
services under this section in home and community based settings if
the MHP determines that the total cost incurred by the Medi—Cal
program for providing such servicesto the beneficiary is greater than
the total cost to the Medi—Cal program in providing medically
equivalent services at the beneficiary’s otherwise appropriate
institutional level of care, where medically equivalent services at the
appropriate level are available in atimely manner.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections5777, 14132 and 14684, Welfareand I nsti-
tutions Code; and Title 42, Section 1396d(r), United States Code.

§1830.215. MHP Payment Authorization.

(a) Except as provided in Sections 1830.245 and 1830.250, the
MHP may require that providers obtain MHP payment authorization
of any or all specialty mental health services covered by this
subchapter as a condition of reimbursement for the service.

(1) TheMHP sauthorization function may be assigned to aperson,
anidentified staffing unit, acommittee, or an organizational executive
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who may delegate the authorization function; including any such
persons or entities affiliated with a contracting provider to which the
MHP has del egated the authorization function.

(2) Theindividual swho review and approve or deny requestsfrom
providers for MHP payment authorization shall be licensed mental
health professionals or waivered/registered professional sof theMHP
of the beneficiary. Licensed psychiatric technicians and licensed
vocational nurses may approve or deny such requests only when the
provider indicates that the beneficiary to whom the speciaty mental
health services will be delivered has an urgent condition.

(b) The MHP may require that providers obtain MHP payment
authorization prior to rendering any specialty mental health service
covered by this subchapter as a condition of reimbursement for the
service, except for those services provided to beneficiaries with
emergency psychiatric conditions as provided in Sections 1830.230
and 1830.245.

(c) Whether or not the MHP payment authorization of a specialty
mental health serviceisrequired pursuant to subsections(a) or (b), the
MHP may require that providers notify the MHP of their intent to
providetheserviceprior tothedelivery of theservice. If theMHPdoes
require such notice, the MHP shall inform providers of this
requirement by including the MHP requirement in a publication
commonly available to all providers serving beneficiaries.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§1830.220. Authorization of Out—of—Plan Services.

(a) “Out—of—-Plan Services’ meansspecialty mental health services
covered by this subchapter, other than psychiatric nursing facility
services, provided to a beneficiary by providers other than the MHP
of the beneficiary or a provider contracting with the MHP of the
beneficiary.

(b) The MHP shall be required to provide out—of—plan services
only under the following circumstances:

(1) When abeneficiary with an emergency psychiatric conditionis
admitted for psychiatric inpatient hospital services as described in
Section 1820.225 to the extent provided in Section 1830.230.

(2) When abeneficiary with an emergency psychiatric conditionis
admitted for psychiatric health facility services under the conditions
described in Section 1830.245.

(3) When a beneficiary is out of county and develops an urgent
condition and there are no providers contracting with the MHP
reasonably available to the beneficiary based on the MHP's
evaluation of the needs of the beneficiary, especialy in terms of
timeliness of service.

(4) When there are no providers contracting with the MHP
reasonably available to the beneficiary based on the MHP's
evaluation of the needs of the beneficiary, the geographic availability
of providers, and community standardsfor availability of providersin
the county in which the beneficiary is placed and the beneficiary is
placed out of county by:

(A) The Foster Care Programs as described in Article 5
(commencing with Section 11400), Chapter 2, Part 3, Division 9 of the
Welfare and Institutions Code, the Adoption Assistance Program as
described in Chapter 2.1 (commencing with Section 16115), Part 4,
Division 9 of the Welfare and Ingtitutions Code, or other foster care
arrangement.

(B) A Lanterman—Petris-Short or Probate Conservator or other
legal involuntary placement.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 11400, 14684 and 16115, Welfare
and Institutions Code.

§1830.225. Initial Selection and Change of Person Providing
Services.
(a) Whenever feasible, the MHP of the beneficiary, at the request
of the beneficiary, shal provide a beneficiary who has been
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determined by the MHP to meet the medical necessity criteria for
outpatient psychiatrist, psychologist, EPSDT supplemental specialty
mental health, rehabilitative or targeted case management servicesan
initial choice of the person who will provide the service to the
beneficiary. The MHP may limit the beneficiary’s choice, at the
election of the MHP, to a choice between two of the individual
providers contracting with the MHP or a choice between two of the
persons providing services who are employed by, contracting with or
otherwise made available by the group or organizational provider to
whom the MHP has assigned the beneficiary.

(b) Whenever feasible, the MHP of the beneficiary, at the request
of the beneficiary, shall provide beneficiaries an opportunity to
change persons providing outpatient psychiatrist, psychologist,
EPSDT supplemental specialty mental health, rehabilitative, or
targeted case management services. The MHP may limit the
beneficiary’s choice of another person to provide services, at the
election of the MHP, to an individual provider contracting with the
MHP or to another person providing services who is employed by,
contracting with or otherwise made available by the group or
organizational provider to whom the MHP has assigned the
beneficiary.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 14681, 14683 and 14684, Welfare
and Institutions Code.

§1830.230. Psychiatric Inpatient Hospital Professional
Services.

(&) Notwithstanding any other provisions of this chapter, the
medical necessity criteria applicable to psychiatric inpatient
professional services is the medical necessity criteria in Section
1820.205.

(b)  When the Dbeneficiary is admitted to a
Fee—for—Service/lMedi—Cal hospital, the MHP shall not require prior
authorization of psychiatric inpatient hospital professional services
that do not exceed one service per day of psychiatricinpatient hospital
services. On the day of admission, the MHP shall not require prior
authorization of apsychiatrist serviceor amental health or medication
support service by aphysician in addition to aservice by an admitting
licensed mental health professional who is not a physician.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5777 and 14684, Welfare and Institutions
Code.

§1830.245. Psychiatric Health Facility Services.

(8 Notwithstanding any other provision of this chapter, the
medical necessity criteria applicable to psychiatric health facility
services are the medical necessity criteria of Section 1820.205.

(b) The MHP may not require apsychiatric health facility to obtain
prior authorization for an admission when the beneficiary has an
emergency psychiatric condition.

(c) MHP payment authorization for the admission of abeneficiary
with an emergency psychiatric condition shall be madein accordance
with the terms of the contract between the MHP and the psychiatric
health facility, or, if applicable, with thetermsof the contract between
another MHP and the psychiatric health facility. Where no applicable
contract terms apply, MHP payment authorization shall be approved
by an MHP when:

(1) The psychiatric health facility notified the MHP's Point of
Authorization within 24 hours of admission of a beneficiary to the
facility.

(2) Written documentation has been provided to the MHP within
14 days that certifies that a beneficiary met the criteria in Section
1820.225(b) at thetime of admission, for theday of admission, and for
any additional days prior to discharge during which the beneficiary
received psychiatric health facility services, or after the beneficiary
hasreceived 99 continuous cal endar daysof psychiatric health facility
services, whichever is sooner.

(3) If, after the emergency admission, the MHP of the beneficiary
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requests transfer of the beneficiary to a psychiatric health facility
contracting with the MHP, acontract hospital, or apsychiatric health
facility or hospital owned or operated by the MHP of the beneficiary
and the psychiatric health facility does not transfer the beneficiary,
documentation shall include evidence that the beneficiary could not
be safely be transferred. An acute patient shall be considered stable
when no deterioration of the patient’s condition is likely, within
reasonable medical probability,

to result from or occur during the transfer of the patient from the
psychiatric health facility.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777 and 14684, Welfare and Institutions
Code.

§1830.250. MHP Payment Authorization for Psychiatric
Nursing Facility Services.

(&) Thefollowing conditions apply to the provisions of psychiatric
nursing facility services by the MHP:

(1) The MHP of the beneficiary shall not exclude any nursing
facility that is licensed and certified to provide psychiatric nursing
facility services and isin good standing with the Medi—Cal program
from providing services to the beneficiary on the grounds that the
facility would be providing out—of—plan services pursuant to Section
1830.220.

(2) Psychiatric nursing facility services shall be billed by the
psychiatric nursing facility to the fiscal intermediary, rather than the
MHP.

(b) A psychiatric nursing facility shall submit a separate written
request for MHP payment authorization of psychiatric nursing facility
services to the Point of Authorization of the MHP of the beneficiary
for each of the following:

(2) The planned admission of a beneficiary.

(2) Servicesthe psychiatric nursing facility believesare medically
necessary that exceed the days previously authorized by the MHP.

(3) Services that qualify for Medical Assistance Pending Fair
Hearing pursuant to Section 1850.215.

(c) Unless there is a contract between the psychiatric nursing
facility and the MHP that provides for different time frames, a
psychiatric nursing facility shall submit therequest for MHP payment
authorization for psychiatric nursing facility services to the Point of
Authorization of the beneficiary’s MHP not later than:

(2) Prior to a planned admission;

(2) Ten working days prior to the expiration date of a previous
MHP payment authorization; or

(3) The date that a beneficiary qualifies for Medical Assistance
Pending Fair Hearing pursuant to Section 1850.215.

(d MHP payment authorization requests presented for
authorization beyond the time frames specified in this subchapter
shall be accepted for consideration by the MHP only when the MHP
determines that the psychiatric nursing facility was prevented from
submitting atimely request because of areason that meets one of the
criteria specified in subsections (1) and (2). The psychiatric nursing
facility shall submit factual documentation deemed necessary by the
MHP with the MHP payment authorization request. Any additional
documentation requested by the MHP shall be submitted within 60
calendar days of the MHP' s request. The documentation shall verify
that the late submission was due to:

(2) A natural disaster which has:

(A) Destroyed or damaged the psychiatric nursing facility’s
business office or records, or

(B) Substantially interfered with the psychiatric nursing facility’s
agent’s processing of requests for MHP payment authorization; or

(2) Delays caused by other circumstances beyond the psychiatric
nursing facility’s control which have been reported to an appropriate
law enforcement or fire agency when applicable. Circumstances
which shall not be considered beyond the control of the psychiatric
nursing facility include but are not limited to:
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(A) Negligence by employees.

(B) Misunderstanding of program requirements.

(©) lliness or absence of any employee trained to prepare MHP
payment authorization.

(D) Delays caused by the United States Postal Service or any
private delivery service.

(e) A written request for MHP payment authorization to the Point
of Authorization shall be in the form of a Treatment Authorization
Request (TAR).

(f) The Point of Authorization staff that approve or deny payment
shall belicensed mental health professionals and waivered/registered
professionals of the MHP of the beneficiary. Licensed psychiatric
technicians and licensed vocational nurses my approve or deny such
requests only when he provider indicatesthat the beneficiary towhom
the specialty mental health services will be delivered has an urgent
condition.

(9) Approval or disapproval for each MHP payment authorization
shall be documented by the Point of Authorization in writing on the
same TAR on which the psychiatric nursing facility requested MHP
payment authorization.

(h) A Point of Authorization shall approve, deny or defer the
request for MHP payment authorization within five working days of
the receipt of the request. If the request is deferred, the MHP shall
advisethepsychiatric nursing facility of theadditional documentation
required by the MHP. The Point of Authorization shall send an
approved or denied TAR to thefiscal intermediary within 14 calendar
days of the approval or denial.

(i) MHP payment authorizations shall be approved by the MHP's
Point of Authorization as follows:

(1) Requests for an MHP payment authorization for planned
admissions and continued stays shall be approved when written
documentation provided indicates that the beneficiary meets medical
necessity criteria for reimbursement of psychiatric nursing facility
services, as specified in Section 1830.205, in addition to any other
applicable requirements of this chapter.

(2) AN MHP payment authorization approved by the MHP for a
specific time period shall not be terminated or reduced because the
beneficiary receiving the psychiatric nursing facility services:

(A) Is on leave of absence from the facility, subject to the
limitations described in Title 22, Section 51535, or

(B) Has exercised the bed hold option provided by Title 22,
Sections 72520, 73504, 76506 and 76709.1, subject to the limitations
of Title 22, Section 51535.1.

(3) Medical Assistance Pending Fair Hearing Decision requestsfor
MHP payment authorization by apsychiatric nursing facility shall be
approved by an MHP when necessary documentation, as specified in
Section 1850.215, is submitted.

(1) The MHP that approves the MHP payment authorization shall
have financial responsibility as described in this chapter for the
services authorized, unless financia responsibility is assigned to
another entity pursuant to Sections 1850.405 and 1850.505.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

Subchapter 4. Federal Financial Participation
Articlel. General

§1840.100. Definitions.

(a) “Claiming” meansthe process by which MHPsmay obtain FFP
for the expenditures they have made for specialty mental health
services to Medi—Cal beneficiaries.

(b) “Health Care Financing Administration’s Common Procedure
Coding System (HCPCS)” means a coded listing and description of
health care services and items as defined in Title 22, Section 51050,
whichis prepared and updated annually by the Health Care Financing
Administration. HCPCS consists of the Physicians' Current
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Procedural Terminology (CPT), published by the American Medical
Association, and other codes and descriptions authorized by the
Health Care Financing Administration to describe services and items
not contained in the CPT. Unless adifferent definition is adopted by
the State Department of Health Services in Title 22, Division 3,
Subdivision 1, Chapter 3, the definitions of individual HCPCS codes
used in this subchapter are the definitions provided in HCPCS and
each of its subsequent updates.

(c) “Legal entity” means each MHP and each of the corporations,
partnerships, agencies, or individuals providing speciaty mental
health services under contract with the MHP, except that legal entity
does not include individual or group providers.
Fee—For—Service/Medi—Cal  hospitals or psychiatric nursing
facilities.

(d) “Lockout” meansasituation or circumstance under which FFP
is not available for a specific specialty mental health service.

(e) “Reimbursement” means a payment of FFP.

(f) “Service functions” mean mental health services, medication
support services, day treatment intensive, day rehabilitation, crisis
intervention, crisis stabilization, psychiatric health facility services,
and targeted case management in the context of claiming FFP.

(9) “Short-Doyle/Medi—Cal system” means the system operated
by the State Department of Health Services for the purpose of
claiming FFP for specialty mental health services covered by the
MHP other than psychiatric inpatient hospital services in a
Fee—For—Service/Medi—Cal hospital or psychiatric nursing facility
services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.105. General.

(a) Except as provided in this subchapter, FFP for specialty mental
health services shall be based on the lowest of the following:

(1) The provider's usua and customary charge to the genera
public for the same or similar services, unless the provider is a
nomina provider pursuant to Medicare rules at Title 42, Code of
Federal Regulations, Section 413.13.

(2) The MHP, Short-Doyle/Medi—Cal hospital or organizational
provider’s reasonable and allowable cost of rendering the services,
based on year—end cost reports and Medicare principles of
reimbursement pursuant to Title42, Code of Federal Regulations, Part
413 and as described in HCFA Publication 15-1, for these providers
not contracting on a negotiated rate basis.

(3) The negotiated rates for providers, including the MHP,
contracting on anegotiated rate basis pursuant to subchapter 2, article
1; subchapter 3, article 1; or Sections 5705 or 5716 of the Welfareand
Institutions Code.

(4) The maximum allowances established by Title 22, Section
51516, except that the applicable definitions of individual specialty
mental health services shall be the definitions in this chapter. When
crisis stabilization is claimed under this subchapter, the maximum
allowance provided in Title 22, Section 51516, for “crisis
stabilization—emergency room” shall apply when the service is
provided in a 24 hour facility, including a hospital outpatient
department and the maximum alowance for “crisis
stabilization—urgent care” shall apply when the serviceis provided in
any other appropriate site.

(b) Reimbursement to the MHP, Short—Doyle/M edi—Cal hospitals,
or organizational providers based on negotiated rates shall be subject
to retrospective cost settlement which shares equally between the
federal government and the legal entity the portion of the federal
reimbursement that exceeds actual cost in the aggregate by the legal
entity. In no case will payments exceed the established maximum
allowances.

NOTE: Authority cited: Section 14680, Welfare and Institutions

Code. Reference: Sections 5705, 5716, 5718, 5720, 5724 and 5778,
Welfare and Institutions Code.
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§1840.110. ClaimsSubmission.

(a) Except as otherwise provided in this subchapter, the MHP shall
submit all claims for specialty mental health services provided to
Medi—-Cal  beneficiaries by the MHP  through the
Short-Doyle/Medi—Cal system.

(b) Except for good cause, as specified in Title 22, Section 51008,
and approved by the State Department of Health Services, claimsfor
specialty mental health services shall be presented to the department
no later than six months after the month of service. The department
shall present such claims to the State Department of Health Services
no later than seven months after the date of service.

(c) Thedepartment shall resubmit aclaim, which hasbeenreturned
by the State Department of Health Services for correction or
additional information, no later than three months after the month in
which the claim was returned by the State Department of Health
Services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5778 and 14021.5, Welfare and Institu-
tions Code.

§1840.115. Alternative Contract Provider Rates.

FFP for payments to providers by the MHP based on Section
1810.438 shall be claimed on the basis of actual services provided in
accordance with articles 2 and 3 of this subchapter.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

Article2. Psychiatric Inpatient Hospital Services

§1840.205. General.

(a) FFP for Short-Doyle/Medi—Cal hospitals shall be claimed
through the Short-Doyle/Medi—Cal system in accordance with
Section 1840.110.

(b) FFP for Fee—For—Service/Medi—Cal hospitals shall be claimed
by the State Department of Health Servicesin the same manner asFFP
is clamed for other Medi—Cal services billed to the fiscal
intermediary.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and I nstitutions Code.

§1840.210. Non-Reimbursable Psychiatric I npatient Hospital
Services.

TheMHPmay claim FFPfor psychiatricinpatient hospital services
in a hospital that is a psychiatric health facility or acute psychiatric
hospital larger than 16 beds only for beneficiaries 65 years of age or
older, or beneficiariesunder 21 years of age, except if the beneficiary
was receiving such services prior to his’her twenty—first birthday. If
the beneficiary continues without interruption to require and receive
such services, the eligibility for FFP continuesto the date he or sheno
longer requires such services, or if earlier, his’her twenty—second
birthday. These restrictions regarding claiming FFP for services in
acute psychiatric hospitalsand psychiatric health facilities shall cease
tohaveeffectif federal law changesor afederal waiver isobtained and
reimbursement is subsequently approved.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.215. Lockoutsfor Psychiatric Inpatient Hospital
Services.

(a) The following services are not reimbursable on days when
psychiatric inpatient hospital services are reimbursed, excerpt for the
day of admission to psychiatric inpatient hospital services:

(1) Adult Residential Treatment Services,

(2) Crisis Residential Treatment Services,

(3) Crisis Intervention,

(4) Day Treatment Intensive,

(5) Day Rehabilitation,
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(6) Psychiatric Nursing Facility Services, except as provided in
subsection (b),

(7) Crisis Stabilization, and

(8) Psychiatric Health Facility Services.

(b) Psychiatric Nursing Facility Services may be claimed for the
sameday asapsychiatricinpatient hospital services, if thebeneficiary
has exercised the bed hold option provided by Title 22, Section 72520,
73504, 76506, and 76709.1, subject to the limitations of Title 22,
Section 51535.1.

(c) When psychiatric inpatient services are provided in a
Short-Doyle/Medi—Cal hospital, in addition to the services listed in
(), psychiatrist services, psychologist services, mental health
services, and medication support servicesareincluded in the per diem
rate and not separately reimbursable, except for the day of admission.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

Article 3. Specialty Mental Health Services Other than
Psychiatric Inpatient Hospital Services

§1840.302. Psychiatric Nursing Facility Services.

FFPfor psychiatric nursing facility servicesshall be claimed by the
State Department of Health Services in the same manner as FFP is
claimed for other Medi—Cal servicesbilled to the fiscal intermediary.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.304. Crosswalk Between Service Functions and
HCPCS Codes.

(a) When a provider bills the MHP for psychiatrist, psychologist,
or EPSDT Supplemental Speciality Mental Health Services using a
CPT or other HCPCScodeincolumn A, thentheMHPshall claim FFP
based on the service function in column B at the units of time listed
in column C. The dollar amount claimed shall be in accordance with
Section 1840.105.
Column C

Column A Column B

90843
Individual

Psychotherapy

90844
Individual
Psychotherapy

Z0300
Individual

Psychotherapy

90853
Group Psychotherapy

Mental Health Services 30 minutes

Mental Health Services 50 minutes

Mental Health Services 25 minutes

Mental Health Services 15 minutes

90862
Pharmacological
Management

Medication Support 15 minutes

90870
Electro Convulsive
Therapy

Medication Support 25 minutes

90871
Electro Convulsive
Therapy

Medication Support 25 minutes

Column A

90880
Hypnotherapy

96100
Psychological Testing

99201
Office/OP Visit New
Patient

99202
Office/OP Visit New
Patient

99203
Office/OP Visit New
Patient

99204
Office/OP Visit New
Patient

99205
Office/OP Visit New
Patient

99211
Office/OP Visit
Established Patient

99212
Office/OP Visit
Established Patient

99213
Office/OP Visit
Established Patient

99214
Office/OP Visit
Established Patient

99215
Office/OP Visit
Established Patient

99217
Hospital Observation
Care

99218
Hospital Observation
Care

99219
Hospital Observation
Care

99220
Hospital Observation
Care

99221
Hospital Inpatient
Initial Care

99222
Hospital Inpatient
Initial Care

99223
Hospital Inpatient
Initial Care
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Column B

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Medication Support

Medication Support

Medication Support
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Column C

25 minutes

60 minutes

20 minutes

30 minutes

40 minutes

45 minutes

60 minutes

15 minutes

20 minutes

25 minutes

30 minutes

40 minutes

30 minutes

30 minutes

50 minutes

70 minutes

30 minutes

50 minutes

70 minutes
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Column A

99231
Hospital Inpatient
Subsequent Care

99232
Hospital Inpatient
Subsequent Care

99233
Hospital Inpatient
Subsequent Care

99238
Hospital Discharge
Services

99239
Hospital Discharge
Services

99241
Office Consultation

99242
Office Consultation

99243
Office Consultation

99244
Office Consultation

99245
Office Consultation

99251
Initial Inpatient
Consultation

99252
Initial Inpatient
Consultation

99253
Initial Inpatient
Consultation

99254
Initial Inpatient
Consultation

99255
Initial Inpatient
Consultation

99261
Follow Up Inpatient
Consultation

99262
Follow Up Inpatient
Consultation

99263
Follow Up Inpatient
Consultation

99271
Confirmatory
Consultation

99272
Confirmatory
Consultation
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Column B

Medication Support

Medication Support

Medication Support

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Column C

15 minutes

25 minutes

35 minutes

30 minutes

50 minutes

25 minutes

35 minutes

45 minutes

60 minutes

80 minutes

20 minutes

40 minutes

55 minutes

80 minutes

110 minutes

10 minutes

20 minutes

30 minutes

30 minutes

45 minutes

Column A

99273
Confirmatory
Consultation

99274
Confirmatory
Consultation

99275
Confirmatory
Consultation

99281
Emergency Dep't.

99282
Emergency Dep't.

99283
Emergency Dep't.

99284
Emergency Dep't.

99285
Emergency Dep't.

99301
Nursing Fecility
Assessment

99302
Nursing Facility
Assessment

99303
Nursing Fecility
Assessment

99311
Nursing Facility
Subsequent Care

99312
Nursing Facility
Subsequent Care

99313
Nursing Fecility
Subsequent Care

99321
Domiciliary/Rest Home;
New Patient;

99322
Domiciliary/Rest Home;
New Patient;

99323
Domiciliary/Rest Home;
New Patient;

99331
Domiciliary/Rest Home;
Established Patient

99332
Domiciliary/Rest Home;
Established Patient

99333
Domiciliary/Rest Home;
Established Patient

Column B

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Crisis Intervention

Crisis Intervention

Crisis Intervention

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Page 508

Column C

45 minutes

45 minutes

45 minutes

25 minutes
30 minutes
30 minutes
45 minutes
60 minutes

30 minutes

40 minutes

50 minutes

15 minutes

25 minutes

35 minutes

30 minutes

40 minutes

50 minutes

30 minutes

40 minutes

50 minutes
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Column A

Z0200

Skilled Nursing Facility
Multiple Established
Patients

20202

Nursing Facility/Board
& Care Homes Multiple
Established, Patients

20204

Nursing Facility/Board
& Care Homes; Multiple
Established Patients

20206

Nursing Facility/Board
& Care Homes; Multiple
Established, Patients

20208

Nursing Facility/Board
& Care Homes
Multiple Established
Patients

Z0210

Nursing Facility/Board
& Care Homes Multiple
Established, Patients

99341
Home Visit
New Patient

99342
Home Visit
New Patient

99343
Home Visit
New Patient

99351
Home Visit
Established Patient

99352
Home Visit
Established Patient

99353
Home Visit
Established Patient

99354
Prolonged MD Services
Office/Outpatient Setting

99355
Prolonged MD Services;
Office/Outpatient Setting

99356
Prolonged MD Services;
Inpatient Setting

99357
Prolonged MD Services;
Inpatient Setting
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Column B

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Medication Support

Mental Health Services

Mental Health Services

Medication Support

Medication Support

Column C

10 minutes

5 minutes

10 minutes

15 minutes

25 minutes

30 minutes

30 minutes

40 minutes

50 minutes

30 minutes

40 minutes

50 minutes

60 minutes

30 minutes

60 minutes

30 minutes

Column A

X9500
Individual

Psychotherapy

X9502
Individual

Psychotherapy

X9504
Individual
Psychotherapy

X9506

Group
Therapy/Counseling
Per person, Per session

X9508
Family Therapy

X9510
Family Therapy

X9512
Family Therapy

X9514
Test Administration

X9516
Test Administration

X9518
Test Administration

X9520
Test Administration

X9522
Test Administration

X9524
Test Administration

X9526
Test Administration

X9528
Group Test
Administration

X9530
Test Scoring

X9532
Test Scoring

X9534
Test Scoring

X9536
Computer Scored Test

X9538
Test Report

X9540
Test Report

X9542
Test Report

X9544
Case Conference

Column B

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services

Mental Health Services
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Column C

30 minutes

60 minutes

90 minutes

15 minutes

60 minutes

90 minutes

2 minutes

60 minutes

120 minutes

180 minutes

240 minutes

300 minutes

360 minutes

15 minutes

10 minutes

60 minutes

120 minutes

15 minutes

30 minutes

60 minutes

120 minutes

15 minutes

30 minutes
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Column A Column B Column C
X9546 Mental Health Services

Case Conference

60 minutes

X9548 Mental Health Services
Case Conference
Out of Office Call

5 minutes

75814 Mental Health Services
Supplemental Services
delivered by an MFCC

60 minutes

75816 Mental Health Services
Supplemental Services
delivered by an LCSW

60 minutes

75820 Targeted Case
Supplemental Targeted Management
Case Management

Services

60 minutes

(b) When a provider that is a hospital outpatient department bills
the MHP for facility room use using the HCPCS codes Z7500 or
Z7502 in addition to the CPT or other HCPCS code applicable to the
speciality mental health service provided to the beneficiary, the MHP
shall claim FFP for the combined codes under the applicable CPT or
other HCPCS codes listed on the table in subsection (a). When a
provider billsthe MHP using a CPT or other HCPCS code that is not
included on the table in section (&) other than Z7500 or 27502, the
MHP shall determine the appropriate service function for the service
provided and shall claim FFP in accordance with Section 1840.308.

(c) An MHP may defineaHCPCS code differently than defined in
this subchapter in a contract between the MHP and a provider,
provided the definition in the contract is not substantially different
from the definition in this subchapter. Requiring that a provider other
than aphysician use a CPT codeto hill for atherapy service shall not
be considered to be substantially different.

(d) The lockouts described in Section 1840.215 and Sections
1840.360 through 1840.374 shall apply to claiming of FFP for
services claimed under this section. For the purpose of determining
lockouts the service shall be considered to be the serviceidentifiedin
column B at the units of time listed in column C.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.306. Psychiatrist, Psychologist, and EPSDT
Supplemental Specialty Mental Health Services.
FFP for psychiatrist, psychologist, and EPSDT supplemental
speciality mental health services shall be claimed through the
Short-Doyle/Medi—Cal system in accordance with Section 1840.110
based on the crosswalk detailed in Section 1840.304. The dollar
amount claimed shall be in accordance with Section 1840.105.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.308. Service Functions.

FFP for service functions shall be claimed through the
Short-Doyle/Medi—Cal  system in accordance with Sections
1840.110. To be eligible for reimbursement, each service function
shall have been provided in accordance with Sections 1840.314
through 1840.372. The dollar amount claimed shall be in accordance
with Section 1840.105.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.312. Non-Reimbursable Services—General.
The following services are not eligible for FFP:
(a) Academic educational services
(b) Vocational services which have as a purpose actual work or
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work training

(c) Recreation

(d) Socidlization is not reimbursable if it consists of generalized
group activities which do not provide systematic individualized
feedback to the specific targeted behaviors of the beneficiaries
involved.

(e) Board and care costsfor Adult Residential Treatment Services,
CrisisResidential Treatment Services, and Psychiatric Health Facility
Services.

(f) Medi—Cal program benefitsthat are excluded from coverage by
the MHP as described in Section 1810.355.

(9) Speciaty mental health services covered by this article
provided during the time a beneficiary 21 years of age through 64
years of age residesin any institution for mental disease.

(h) Specialty mental health services covered by this article
provided during the time a beneficiary under 21 years of age resides
in an institution for mental disease other than psychiatric health
facility that is a hospital as defined in this chapter or an acute
psychiatric hospital, except if the beneficiary under 21 years of age
was receiving such services prior to his’her twenty—first birthday. If
this beneficiary continues without interruption to require and receive
such services, theeligibility for FFP continuesto the date he or sheno
longer requires such services, or if earlier, his’her twenty—second
birthday. These restrictions regarding claiming FFP for servicesin an
institution for mental disease shall cease to have effect if federal law
changes or a federal waiver is obtained and reimbursement is
subsequently approved.

(i) The restrictions in subsections (g) and (h) regarding claiming
FFP for services to beneficiaries residing in institutions for mental
disease shall cease to have effect if federal law changes or a federal
waiver is obtained and claiming FFP is subsequently approved.

(i) Speciaty mental health servicesthat are minor consent services
as defined in Title 22, Section 50063.5 to the extent that they are
provided to beneficiarieswhose M edi—Cal dligibility pursuantto Title
22, Section 50147.1 is determined to be limited to minor consent
services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and I nstitutions Code.

§1840.314. Claiming for Service Functions—General.

In order to receive FFP for provider payments made by the MHP
or for services delivered directly by the MHP, the MHP must assure
that the following reguirements are met for all service functions:

(& The provider must meet the applicable standards for
participation in the Medi—Cal program as established under Titles
XVIII and X1X of the Social Security Act.

(b) Contacts with significant support persons in the beneficiary’s
life are directed exclusively to the mental health needs of the
beneficiary.

(c) When services are being provided to or on behaf of a
beneficiary by two or more personsat one point intime, each person’s
involvement shall be documented in the context of the mental health
needs of the beneficiary.

(d) Services shall be provided within the scope of practice of the
person delivering service, if applicable.

(e) Hospital outpatient departments asdefined in Title 22, Section
51112, operating under the license of a hospital may only provide
service functions in compliance with licensing requirements.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.316. Claiming for Service Functions Based on Minutes
of Time.
(a) For the following services the billing unit is the time of the
person delivering the service in minutes of time:
(1) Mental Health Services
(2) Medication Support Services
(3) Crisis Intervention
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(4) Targeted Case Management

(b) The following requirements apply for claiming of services
based on minutes of time:

(1) The exact number of minutes used by persons providing a
reimbursable services shall be reported and billed. In no case shall
more than 60 units of time be reported or claimed for any one person
during a one-hour period. In no case shall the units of time reported
or claimed for any one person exceed the hours worked.

(2) When a person provides service to, or on behalf of, more than
one beneficiary at the same time, the person’s time must be prorated
to each beneficiary. When more than one person provides aserviceto
more than one beneficiary at the same time, the time utilized by all
those providing the service shall be added together to yield the total
claimable services. Thetotal time claimed shall not exceed the actual
time utilized for claimable services.

(3) Thetimerequired for documentation and travel isreimbursable
when the documentation or travel is a component of a reimbursable
service activity, whether or not the time is on the same day as the
reimbursable service activity.

(4) Plan development for Mental Health Services and Medication
Support Services is reimbursable. Units of time may be billed
regardless of whether thereisaface-to—face or phone contact with the
beneficiary.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.318. Claiming for Service Functionson Half Days or
Full Days of Time.

(a) Day treatment intensive and day rehabilitation shall bebilled as
half days or full days of service.

(b) The following requirements apply for claiming of services
based on half days or full days of time:

(2) A half day shall be billed for each day in which the beneficiary
receives face-to—face services in a program with services available
four hours or less per day. Services must be available a minimum of
three hours each day the program is open.

(2) A full day shall be billed for each day in which the beneficiary
receives face-to—face services in a program with services available
more than four hours per day.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.320. Claiming for Service Functions Based on
Calendar Days.

(a) Thefollowing services are reimbursed based on calendar days:

(1) Adult Residential Treatment Services

(2) Crisis Residential Treatment Services

(3) Psychiatric Health Facility Services.

(b) The following requirements apply for claiming of services
based on calendar days:

(1) A day shal be hilled for each calendar day in which the
beneficiary receives face-to—face services and the beneficiary has
been admitted to the program. Services may not be billed for daysthe
beneficiary is not present.

(2) Board and care costs are not included in the claiming rate.

(3) Theday of admissionmay bebilled but not theday of discharge.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.322. Claiming for Service Functions Based on Hours of
Time.

(8) Crisis Stabilization shall be based on hours of time.

(b) The following requirements apply for claiming of services
based on time:

(1) Each one hour block that the beneficiary receives crisis
stabilization services shall be claimed.

(2) Partial blocksof timeshall berounded up or down to the nearest
one hour increment except that services provided during thefirst hour
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shall always be rounded up.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.324. Mental Health Services Contact and Site
Requirements.

Mental Health Servicesmay beeither face-to—faceor by telephone
with the beneficiary or significant support persons and may be
provided anywhere in the community.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.326. Medication Support Services Contact and Site
Requirements.

() Medication Support Services may be either face-to—face or by
telephone with the beneficiary or significant support personsand may
be provided anywhere in the community.

(b) Medication Support Services that are provided within a
residential or day program shall be billed as Medication Support
Services separately from the residential or day program service.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.328. Day Treatment | ntensive Services Contact and
Site Requirements.
Day Treatment Intensive Services shall have aclearly established
sitefor services, although all servicesneed not bedelivered at that site.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.330. Day Rehabilitation Services Contact and Site
Requirements.
Day Rehabilitation Servicesshall haveaclearly established sitefor
services, athough all services need not be delivered at that site.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.332. Adult Residential Treatment Services Contact
and Site Requirements.

(a) Adult Residential Treatment Services shall have a clearly
established certified sitefor services, although all servicesneed not be
delivered at that site. Services shall not be claimable unless there is
face-to—face contact on the day of service and the beneficiary has
been admitted to the program.

(b) Programswhich provide Adult Residential Treatment Services
must be certified as a Social Rehabilitation Program by the
department aseither aTransitional Residential Treatment Program or
alLong Term Residential Treatment Program. Facility capacity must
be limited to a maximum of 16 beds.

(c) In addition to Socia Rehabilitation Program certification,
programs which provide Adult Residential Treatment Services must
be licensed as a Socia Rehabilitation Facility or Community Care
Facility by the State Department of Social Services or authorized to
operate as a Mental Health Rehabilitation Center by the department.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.334. CrisisResidential Treatment Services Contact
and Site Requirements.

() Crisis Residential Treatment Services shall have a clearly
established certified sitefor servicesalthough all servicesneed not be
delivered at that site. Services shall not be claimable unless there is
face-to—face contact on the day of service and the beneficiary has
been admitted to the program.

(b) Programs shal have written procedures for accessing
emergency psychiatric and health services on a 24-hour basis.

(c) Programsproviding CrisisResidential Treatment Servicesshall
be certified as a Social Rehabilitation Program (Short—Term Crisis
Residential Treatment Program) by the department. Facility capacity
shall be limited to a maximum of 16 beds.
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(d) In addition to Social Rehabilitation Program certification,
programs providing Crisis Residential Treatment Services shall be
licensed as a Social Rehabilitation Facility or Community Care
Facility by the State Department of Social Services or authorized to
operate as a Mental Health Rehabilitation Center by the department.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.336. CrisisIntervention Contact and Site
Requirements.

Crisis Intervention may either be face-to—face or by telephone
with the beneficiary or significant support persons and may be
provided anywhere in the community.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.338. Crisis Stabilization Contact and Site
Requirements.

(a) Crisis Stahilization shall be provided on site at a licensed 24
hour health care facility or hospital based outpatient program or a
provider site certified by the department or an MHP to perform crisis
stabilization.

(b) Medical backup services must be available either on site or by
written contract or agreement with ahospital. Medical backup means
immediate access within reasonable proximity to health care for
medical emergencies. Immediate access and reasonable proximity
shall be defined by the Mental Health Plan. Medications must be
available on an as needed basis and the staffing must reflect this
availability.

(c) All beneficiariesreceiving Crisis Stabilization shall receive an
assessment of their physical and mental health. This may be
accomplished using protocols approved by a physician. If outside
services are needed, a referral which corresponds with the
beneficiary’ sneed shall bemade, to the extent resourcesareavailable.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.340. Psychiatric Health Facility Services Contact and
Site Requirements.

(8 Psychiatric Hedlth Facility Services shal have a clearly
established certified site for services. Services shall not be claimable
unless there is face-to—face contact on the day of service and the
beneficiary has been admitted to the program.

(b) Programs providing Psychiatric Health Facility Services must
be licensed as a Psychiatric Health Facility by the department.

(c) Programs shall have written procedures for accessing
emergency health services on a 24 hour basis.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.342. Targeted Case Management Contact and Site
Requirements.

Targeted Case Management may be either face-to—face or by
telephone with the beneficiary or significant support personsand may
be provided anywhere in the community.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.344. Service Function Staffing Requirements-General.
Mental Heath Services, Day Rehabilitation Services, Day
Treatment Intensive Services, Crisis Intervention Services, Targeted
Case Management, and Adult Residential Treatment Servicesmay be
provided by any person determined by the MHP to be qualified to
provide the service, consistent with state law.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.346. Medication Support Services Staffing
Requirements.
Medication Support Services shall be provided within the
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applicable scope of practice by any of the following:

(a) Physician

(b) Registered Nurse

(c) Licensed Vocational Nurse

(d) Psychiatric Technician

(e) Pharmacist
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.348. Crisis Stabilization Staffing Requirements.

(a) A physicianshall beoncall at all timesfor theprovision of those
Crisis Stabilization Services which can only be provided by a
physician.

(b) Thereshall beaminimum of one Registered Nurse, Psychiatric
Technician, or Licensed Vocationa Nurse on site at all times
beneficiaries are present.

(c) At a minimum there shall be a ratio of at least one licensed
mental health or waivered/registered professional on sitefor each four
beneficiaries or other patients receiving Crisis Stabilization at any
giventime.

(d) If the beneficiary is evaluated as needing service activities that
can only be provided by aspecific type of licensed professional, such
persons shall be available.

(e) Other persons may be utilized by the program, according to
need.

(f) If Crisis Stabilization services are co-ocated with other
specialty mental heath services, persons providing Crisis
Stabilization must be separate and distinct from persons providing
other services.

(9) Persons included in required Crisis Stabilization ratios and
minimums may not be counted toward meeting ratios and minimums
for other services.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.350. Day Treatment Intensive Staffing Requirements.

(a) At a minimum there must be an average ratio of at least one
person from the following list providing Day Treatment Intensive
servicesto eight beneficiariesor other clientsin attendance during the
period the program is open.

(1) Physicians.

(2) Psychologists or related waivered/registered professionals.

(3) Licensed Clinica Social Workers or related
waivered/registered professionals.

(4 Marriage, Family and Child Counselors or related
waivered/registered professionals.

(5) Registered Nurses.

(6) Licensed Vocational Nurses.

(7) Psychiatric Technicians.

(8) Occupationa Therapists.

(9) Mental Health Rehabilitation Specialists as defined in Section
630.

(b) Persons who are not solely used to provide Day Treatment
Intensive services may be utilized according to program need, but
shall not beincluded aspart of the aboveratioformula. TheMHP shall
ensure that thereisaclear audit trail of the number and identity of the
persons who provide Day Treatment Intensive services and function
in other capacities.

(c) Persons providing services in Day Treatment Intensive
programs serving morethan 12 clientsshall includeat | east one person
from each of two of the following groups:

(1) Physicians.

(2) Psychologists or related waivered/registered professionals.

(3) Licensed Clinica Social Workers or related
waivered/registered professionals.

(4 Marriage, Family and Child Counselors or related
waivered/registered professionals.

(5) Registered Nurses.
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(6) Licensed Vocational Nurses.

(7) Psychiatric Technicians.

(8) Occupational Therapists.

(9) Mental Health Rehabilitation Specialists as defined in Section
630.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.352. Day Rehabilitation Staffing Requirements.

(a) At a minimum there must be an average rétio of at least one
person from the following list providing Day Rehabilitation services
toten beneficiariesor other clientsin attendance during the period the
program is open.

(1) Physicians.

(2) Psychologists or related waivered/registered professionals.

(3) Licensed Clinica Social Workers or related
waivered/registered professionals.

(4 Marriage, Family and Child Counselors or related
waivered/registered professionals.

(5) Registered Nurses.

(6) Licensed Vocational Nurses.

(7) Psychiatric Technicians.

(8) Occupational Therapists.

(9) Mental Health Rehabilitation Specialists as defined in Section
630.

(b) Persons who are not solely used to provide Day Rehabilitation
services may be utilized according to program need, but shall not be
included as part of the aboveratio formula. The MHP shall ensurethat
thereisaclear audit trail of thenumber andidentity of the personswho
provide Day Rehabilitation services and function in other capacities.

(c) Persons providing services in Day Rehabilitation programs
serving morethan 12 clientsshall includeat | east two of thefollowing:

(1) Physicians.

(2) Psychologists or related waivered/registered professionals.

(3) Licensed Clinica Social Workers or related
waivered/registered professionals.

(4 Marriage, Family and Child Counselors or related
waivered/registered professionals.

(5) Registered Nurses.

(6) Licensed Vocational Nurses.

(7) Psychiatric Technicians.

(8) Mental Health Rehabilitation Specialists as defined in Section
630.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.354. Adult Residential Treatment Services Staffing
Requirements.

(a) Staffing ratios and qualifications in Adult Residentia
Treatment Services shall be consistent with Section 531.

(b) The MHP shall ensure that there is a clear audit trail of the
number and identity of the persons who provide Adult Residentia
Treatment Services and function in other capacities.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.356. CrisisResidential Treatment Services Staffing
Requirements.
() Staffing ratios and quaifications in Crisis Residentia
Treatment Services shall be consistent with Section 531.
(b) The MHP shall ensure that there is a clear audit trail of the
number and identity of the persons who provide Crisis Residential
Treatment Services and function in other capacities.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.
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§1840.358. Psychiatric Health Facility Staffing
Requirements.

(a) Staffing ratios in Psychiatric Health Facility Services shall be
consistent with Title 22, Section 77061.

(b) Staffing qualifications shall be consistent with Title 22,
Sections 77004, 77011.2, 77012, 77012.1, 77012.2, 77017, 77023,
77059-77069, 77079.1 and 77079.12.

(c) The MHP shall ensure that there is a clear audit trail of the
number and identity of the persons who provide Psychiatric Health
Facility Services and function in other capacities.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.360. Lockoutsfor Day Rehabilitation and Day
Treatment Intensive.

Day Rehabilitation and Day Treatment Intensive are not
reimbursable under the following circumstances:

(8 When Crisis Residential Treatment Services, Psychiatric
Inpatient Hospital Services, Psychiatric Health Facility Services, or
Psychiatric Nursing Facility Services are reimbursed, except for the
day of admission to those services.

(b) Mental Health Servicesare not reimbursable when provided by
Day Rehabilitation or Day Treatment Intensive staff during the same
time period that Day Rehabilitation or Day Treatment Intensive are
provided.

(c) Two half-day programs may not be provided to the same
beneficiary on the same day.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.362. Lockoutsfor Adult Residential Treatment
Services.

Adult Residential Treatment Services are not reimbursable under
the following circumstances:

(& When Crisis Residential Treatment Services, Psychiatric
Inpatient Hospital Services, Psychiatric Heath Facility, or
Psychiatric Nursing Facility Services are reimbursed, except for the
day of admission.

(b) When beneficiariesarereceiving Adult Residential and Mental
Health Services under two cost centers for the same period of time.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.364. Lockoutsfor Crisis Residential Treatment
Services.

CrisisResidential Treatment Servicesarenot reimbursableon days
when the following services are reimbursed, except for day of
admission to Crisis Residential Treatment Services:

(a) Mental Health Services

(b) Day Treatment Intensive

(c) Day Rehabilitation

(d) Psychiatric Inpatient Hospital Services

(e) Psychiatric Health Facility Services

() Psychiatric Nursing Facility Services

(9) Adult Residential Treatment Services

(h) Crisis Intervention

(i) Crisis Stabilization
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.366. Lockoutsfor Crisis|ntervention.

(a) Crisis Intervention is not reimbursable on days when Crisis
Residential Treatment Services, Psychiatric Health Facility Services,
Psychiatric Nursing Fecility Services, or Psychiatric Inpatient
Hospital Servicesare reimbursed, except for the day of admission to
those services.

(b) The maximum amount claimable for Crisis Intervention in a
24-hour period is 8 hours.
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NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.368. Lockoutsfor Crisis Stabilization.

(&) Crisis Stahilization is not reimbursable on days when
Psychiatric Inpatient Hospital Services, Psychiatric Health Facility
Services, or Psychiatric Nursing Facility Services are reimbursed,
except on the day of admission to those services.

(b) Crisis Stahilization isapackage program and no other specialty
mental health services are reimbursable during the same time period
this service is reimbursed, except for Targeted Case Management.

(¢) The maximum number of hours claimable for Crisis
Stabilization in a 24-hour period is 20 hours.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.370. Lockoutsfor Psychiatric Health Facility Services.

Psychiatric Health Facility Services are not reimbursable on days
when the following services are reimbursed, except for day of
admission to Psychiatric Health Facility Services:

(8) Adult Residential Treatment Services.

(b) Crisis Residential Treatment Services.

(c) Crisis Intervention.

(d) Day Treatment Intensive.

(e) Day Rehabilitation.

(f) Psychiatric Inpatient Hospital Services.

(9) Medication Support Services.

(h) Mental Health Services.

(i) Crisis Stabilization.

(j) Psychiatric Nursing Facility Services.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.372. Lockoutsfor Medication Support Services.

The maximum amount claimable for Medication Support Services
in a 24-hour period is 4 hours.
NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

§1840.374. Lockoutsfor Targeted Case Management
Services.

(a) Targeted Case Management Services are not reimbursable on
days when the following services are reimbursed, except for day of
admission or for placement services as provided in subsection (b):

(2) Psychiatric Inpatient Hospital Services

(2) Psychiatric Health Facility Services

(3) Psychiatric Nursing Facility Services

(b) Targeted Case Management Services solely for the purpose of
coordinating placement of the beneficiary on discharge from the
psychiatricinpatient hospital, psychiatric health facility or psychiatric
nursing facility may be provided during the 30 calendar days
immediately prior to the day of discharge, for a maximum of three
nonconsecutive periods of 30 caendar days or less per continuous
stay in the facility.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 5778, Welfare and Institutions Code.

Subchapter 5. Problem Resolution Processes

§ 1850.205. Beneficiary Problem Resolution Processes.

(& An MHP shall develop problem resolution processes that
enable a beneficiary to resolve a concern or complaint about any
specialty mental health service-related issue.

(b) The MHP's beneficiary problem resolution processes shall
include:

(1) A complaint resolution process.

(2) A grievance process.

(c) For both the complaint resolution process and the grievance
process, the MHP shall ensure:
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(1) That each beneficiary has adequate information about the
MHP's processes by taking at least the following actions:

(A) Including information describing the complaint resolution
process and the grievance processin the MHP' sbeneficiary brochure
and providing the beneficiary brochure to beneficiaries as described
in Section 1810.360.

(B) Posting notices explaining compliant resolution and grievance
process proceduresin locationsat all MHP provider sites sufficient to
ensure that the information is readily available to both beneficiaries
and provider staff. For the purposes of this section, an MHP provider
site means any office or facility owned or operated by the MHP or a
provider contracting with the MHP at which beneficiariesmay obtain
specialty mental health services.

(C) Making grievance forms and self addressed envelopes
availablefor beneficiariesto pick up at all MHP provider siteswithout
having to make a verbal or written request to anyone.

(2) That a beneficiary may authorize another person to act on the
beneficiary’s behalf.

(3) That abeneficiary’ slegal representative may usethe complaint
resolution process or the grievance process on the beneficiary’s
behalf.

(4) That an MHP staff person or other individua is identified as
having responsibility for assisting a beneficiary with these processes
at the beneficiary’ s request.

(5) That abeneficiary is not subject to discrimination or any other
penalty for filing a complaint or grievance.

(6) That procedures for the processes maintain the confidentiality
of beneficiaries.

(7) That a procedure is included by which issues identified as a
result of the complaint resolution or grievance process aretransmitted
to the MHP's Quality Improvement Committee, the MHP's
administration or another appropriate body within the MHP for
review and, if applicable, implementation of needed system changes.

(d) In addition to meeting the requirements of subsection (c), the
complaint resolution process shall, at a minimum:

(2) Providefor resolution of abeneficiary’ sconcernsor complaints
as quickly and simply as possible.

(2) Involvesimple, informal and easily understood proceduresthat
do not require beneficiariesto present their concernsor complaintsin
writing.

(3) Inform a beneficiary of his or her right to use the grievance
process or request afair hearing at any time before, during or after the
complaint resolution process has begun.

(4) Identify theroles and responsibilities of the MHP, the provider
and the beneficiary.

(e) In addition to meeting the requirements of subsection (c), the
grievance process shall, at a minimum:

(1) Requirethat beneficiaries providetheir concernsor complaints
to the MHP as a written grievance.

(2) Provide for two levels of review within the MHP.

(3) Provide for adecision on the grievance at each level of review
within 30 calendar days of receipt of the grievance by that level of
review within the MHP.

(4) Provide for an expedited review of grievances where the
beneficiary is grieving a decision by a provider or the MHP to
discontinue adult residential or crisis residential services. When the
written grievance is received by the MHP prior to the beneficiary’s
discharge from the services, the beneficiary shall continue to receive
the adult residential or crisis stabilization services and the MHP shall
continue payment for the services until the MHP responds to the
grievance at the first level of review, at which point action may be
taken by the provider or the MHP as appropriate based on the
grievance decision. Services shall not be continued if the provider or
the MHP determinesthat ongoing placement of the beneficiary inthat
facility poses adanger to the beneficiary or others.

(5) ldentify theroles and responsibilities of the MHP, the provider
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and the beneficiary.

(6) Providefor:

(A) Recording thegrievancein agrievancelog within oneworking
day of the date of receipt of the grievance. Thelog entry shall include
but not be limited to:

1. The name of the beneficiary.

2. The date of receipt of the grievance.

3. The nature of the problem.

(B) Recording the final disposition of a grievance, including the
date the decision is sent to the beneficiary, or documenting the
reason(s) that there has not been final disposition of the grievance.

(C) An MHP staff person or other individual with responsibility to
provide information on request by the beneficiary or an appropriate
representative regarding the status of the beneficiary’s grievance.

(D) Notifying the beneficiary or the appropriate representative in
writing of the grievance decision and documenting the notification or
efforts to notify the beneficiary, if he or she could not be contacted.
When the notice contains the decision of the MHP's first level of
review, the notice shall include the beneficiary’ sright to appeal tothe
second level of review and to request afair hearing if the beneficiary
disagreeswith thedecisioninstead of, before, during or after filing the
grievance at the second level of review. When the notice containsthe
decision of theMHP ssecond level of review, thenotice shall include
the beneficiary’s right to request a fair hearing if the beneficiary
disagrees with the decision.

(E) If any providers were cited by the beneficiary or otherwise
involved in the grievance, notifying those providers of the fina
disposition of the beneficiary’s grievance.

(f) An MHP sgrievance log and any other grievance processfiles,
and any complaint resolution processfiles shall be open to review by
the department, the State Department of Health Services, and any
appropriate oversight agency.

(9) Nothing inthissection precludesaprovider other thanthe MHP
from establishing complaint or grievance processes for beneficiaries
receiving services from that provider. When such processes exist,
beneficiaries shall not be required by the MHP to use or exhaust the
provider’s processes prior to using the MHP's beneficiary problem
resolution process, unless the following conditions have been met:

(1) The MHP delegated the responsibility for the beneficiary
problem resolution process to the provider in writing, specificaly
outlining the provider’ s responsibility under the delegation.

(2) The provider’s beneficiary problem resolution process fully
complies with this section.

(3) No beneficiary is prevented from accessing the grievance
process solely on the grounds that the grievance wasincorrectly filed
with either the MHP or the provider.

(h) No provision of an MHP's beneficiary problem resolution
processes shall be construed to replace or conflict with the duties of
county patients' rights advocates as described in Welfare and
Institutions Code, Section 5520.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Coge. Reference: Sections 5520 and 14684, Welfare and Institutions
Code.

§1850.210. Fair Hearing and Notice of Action.

(8) TheMHP shall provide abeneficiary of the MHPwith aNotice
of Action when the MHP actsto deny an MHP payment authorization
request from a provider for a specialty mental health service to the
beneficiary. Notice in response to an initia request from a provider
shall be provided in accordance with this subsection. Notice in
response to a request for continuation of a specialty mental health
service shall be provided in accordance with Title 22, Section
51014.1. The Notice of Action under this subsection shall not be
required in the following situations:

(1) The denia is a denial of a request for MHP payment
authorization for a specialty mental health service that has aready
been provided to the beneficiary.
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(2) Thedenial isanon-binding verbal description to aprovider of
the specialty mental health services which may be approved by the
MHP.

(b) The MHP of the beneficiary shall provide the beneficiary with
aNatice of Action when the MHP defers action on an MHP payment
authorization reguest from a provider for a specialty mental health
service to the beneficiary. The Notice of Action shall be delayed for
30 calendar daysto allow the provider of the specialty mental health
service time to submit the additional information requested by the
MHP and to allow time for the MHP to make a decision. If, after 30
cadendar days from the MHP's receipt of the MHP payment
authorization request, the provider has not complied with theMHP's
request for additional information, the MHP shall provide the
beneficiary a notice of action to deny the service pursuant to
subdivision (a). If, within that 30 day period, the provider does
comply, the MHP shall take appropriate action on the MHP payment
authorization request as supplemented by the additional information,
including providing aNoticeof Actiontothebeneficiary if theservice
isdenied or modified or if the MHP defersaction onthe MHP payment
authorization request for an additional period of time. The Notice of
Action under this subsection shall not be required when the MHP
defersaction onan MHP payment authorization request for aspecialty
mental health service that has aready been provided to the
beneficiary.

(c) The MHP shall provide abeneficiary of the MHPwith aNotice
of Action when the MHP modifies an MHP payment authorization
request from a provider for a specialty mental health service to the
beneficiary. Notice in response to an initial request from a provider
shall be provided in accordance with Title 22, Section 51014.1. The
Notice of Action pursuant to this subsection shall not be required
when the MHP modifies the duration of any approved specialty
mental health servicesaslong asthe MHP providesan opportunity for
the provider to request MHP payment authorization of additional
specialty mental health services before the end of the approved
duration of services. The Notice of Action under this subsection shall
not be required when the MHP modifies an MHP payment
authorization request for a specialty mental health service that has
aready been provided to the beneficiary.

(d) Thewritten Notice of Actionissued pursuant to subsections(a),
(b), or (c) shall be deposited with the United States postal servicein
time for pick—up no later than the third working day after the action
and shall specify:

(1) The action taken by the MHP.

(2) The reason for the action taken.

(3) A citation of the specific regulations or MHP payment
authorization procedures supporting the action.

(4) The beneficiary’sright to afair hearing, including:

(A) The method by which a hearing may be obtained.

(B) That the beneficiary may be either:

1. Self—represented.

2. Represented by an authorized third party such aslegal counsel,
relative, friend or any other person.

(C) An explanation of the circumstances under which a specialty
mental health service will be continued if afair hearing is requested.

(D) Thetime limits for requesting fair hearing.

(e) Thefair hearings under this section shall be administered by the
State Department of Health Services.

(f) For the purpose of this section, each reference to Medi—Cal
managed care planin Title 22, Section 50114.1, shall mean the MHP.

(g) For the purposes of this section, “mental service” as cited in
Title 22, Section 51014.1, shall mean those specialty mental health
servicesthat are subject to prior authorization by an MHP pursuant to
subchapters 2 and 3.

(h) The provisions of this section do not apply to the decisions of
providers including the MHP serving beneficiaries when prior
authorization of the service by the MHP' sauthorization proceduresis
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not a condition of payment to the provider for the specialty mental
health service.

(i) When a Notice of Action would not be required under
subsections (@), (b), or (c), the MHP of the beneficiary shall provide
a beneficiary with Notice of Action under this subsection when the
MHP or its providers determine that the medical necessity criteriain
Section 1830.205(b)(1), (b)(2) or (b)(3)(C) or Section 1830.210(a)
have not been met and that the beneficiary is, therefore, not entitled
to any specialty mental health services from the MHP. The Notice of
Actionunder thissubsection, shall, at theelection of theMHP, behand
delivered to the beneficiary on the date of the action or mailed to the
beneficiary in accordance with subsection (d) and shall specify:

(1) The reason the mental necessity criteria was not met.

(2) The beneficiary’ s options for obtaining care outside the MHP,
if applicable.

(3) The beneficiary’s right to request a second opinion on the
determination.

(4) Thebeneficiary’ sright to fileacomplaint or grievancewiththe
MHP.

(5) The beneficiary’sright to afair hearing, including:

(A) The method by which a hearing may be obtained.

(B) That the beneficiary may be either:

1. Self—represented.

2. Represented by an authorized third party such aslegal counsel,
relative, friend or any other person.

(C) Thetime limits for requesting fair hearing.
NOTE: Authority cited: Section 14684, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1850.215. Medical Assistance for Beneficiary Pending Fair
Hearing Decision.

A beneficiary receiving specialty mental health services pursuant
to this chapter shall have aright to file for continuation of specialty
mental health services pending fair hearing pursuant to Title 22,
Section 51014.2. For the purpose of this section, each reference to
Medi—Cal managed careplanin Title22, Section 51014.2, shall mean
the MHP. The time limits for filing for a continuation of services
pursuant to Title 22, Section 51014.2 shall not be extended by a
beneficiary’s decision to pursue an MHP's beneficiary problem
resol ution process as described in Section 1850.205.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1850.305. Provider Problem Resolution and Appeal
Processes.

(8) An MHP shall develop provider problem resolution and appeal
processes that enable providers to resolve MHP payment
authorization issues or other complaints and concerns.

(b) The MHP shall ensurethat participating providersare provided
written information regarding the provider problem resolution and
appeal processes.

(c) The Provider Problem Resolution Process shall include, at a
minimum:

(1) A means to identify and resolve provider concerns and
problems quickly and easily.

(2) Utilize simple, informal, and easily understood procedures.

(3) Inform providers of their right to access the Provider Appeal
Process at any time before, during, or after the Provider Problem
Resolution Process has begun when the complaint concerns a denied
or modified request for MHP payment authorization or the processing
or payment of aprovider's claim to the MHP.

(d) The Provider Appeal Process shall include the following:

(2) A provider may appeal a denied or modified request for MHP
payment authorization or a dispute with the MHP concerning the
processing or payment of aprovider’sclaim to the MHP. Thewritten
appeal shall be submitted to the MHP within 90 calendar days of the
date of receipt of the non—approval of payment or within 90 calendar
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days of the MHP sfailureto act on therequest in accordance with the
time frames required by Sections 1820.220 or 1830.250, or
established by the MHP pursuant to Section 1830.215.

(2) The MHP shall have 60 calendar days from its receipt of the
appeal to inform the provider in writing of the decision, including a
statement of the reasons for the decision that addresses each issue
raised by the provider, and any action required by the provider to
implement the decision.

(A) If the appeal concerns the denia or modification of an MHP
payment authorization request, the MHP shall utilize personnel not
involvedintheinitial denial or modification decision to determinethe
appeal decision.

(B) If theappedl isnot granted infull, the provider shall benotified
of any right to submit an appea to the department pursuant to
subsection (€).

(C) If applicable, the provider shall submit a revised request for
MHP payment authorization within 30 calendar days from receipt of
the MHP's decision to approve the MHP payment authorization
request.

(D) If applicable, the MHP shall have 14 calendar days from the
date of receipt of the provider's revised request for MHP payment
authorization to submit the TAR to the fisca intermediary for
processing.

(3) If an MHP does not respond within 60 calendar days to the
appeal, the appeal shall be considered denied by the MHP. If
applicable under subsection (€), the provider may appeal directly to
the department.

(e) When an appea concerning the denial or modification of an
MHP payment authorization request for the specialty mental health
services provided in an emergency asdescribed in Sections 1820.225,
1830.230, and 1830.245 is denied in full or in part by the MHP's
Provider Appeal Processon the basisthat the provider did not comply
with therequired timelines for notification or submission of the MHP
payment request or that the medical necessity criteria were not met,
the provider may appeal the denial or modification to the department.

(2) Hospitalsand theindividual, group or organizational providers
who have provided specialty mental health services under Sections
1820.225, 1830.230, and 1830.245 to a beneficiary during the
psychiatric inpatient hospital stay that is subject of the appeal may
appeal separately to thedepartment unlessthey have agreed to another
arrangement as a term of their contract with the MHP.

(2) If aprovider chooses to appedl to the department an MHP's
denia of MHP payment authorization, the appeal shall be submitted
in writing, along with supporting documentation, within 30 calendar
days from the date of the MHP's written decision of denial. The
provider may appeal to the department within 30 calendar days after
60 calendar days from submission to the MHP, if the MHP fails to
respond. Supporting documentation shall include, but not be limited
to:

(A) Any documentation supporting allegations of timeliness, if at
issue, including fax records, phone records or memos.

(B) Clinical records supporting the existence of medical necessity
if at issue.

(C) A summary of reasonswhy the MHP should have approved the
MHP payment authorization.

(D) A contact person(s) name, address and phone number.

(3) The department shall notify the MHP and the provider of its
receipt of areguest for appeal pursuant to subsection (d) within seven
calendar days. The notice to the MHP shall include a request to the
MHP for specific documentation supporting denial of the MHP
payment authorization and a request for documentation establishing
any agreements with the appealing provider or other providers who
may be affected by the appeal pursuant to subsection (d)(1).

(4) The MHP shall submit the requested documentation within 21
calendar days or the department shall decide the appeal based solely
on the documentation filed by the provider.
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(5) Thedepartment shall have 60 calendar daysfrom therecei pt of
the MHP's documentation or from the 21st calendar day after the
request for documentation, whichever isearlier, to notify the provider
and the MHP, in writing, of its decision, including a statement of the
reasons for the decision that addresses each issue raised by the
provider and the MHP, and any actions required by the MHP or the
provider to implement the decision. At the election of the provider, if
the department failsto act within the 60 calendar days, the appeal may
be considered to have been denied by the department.

(A) The department may alow both a provider representative(s)
and the MHP representative(s) an opportunity to present oral
argument to the department.

(B) If applicable, the provider shall submit a revised request for
MHP payment authorization within 30 calendar days from receipt of
the department’ s decision to uphold the appeal.

(C) If applicable, the MHP shall have 14 calendar days from the
receipt of the provider’srevised MHP payment authorization request
to approve the MHP payment authorization or submit documentation
to the Medi—Cal fiscal intermediary required to process the MHP
payment authorization.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and Institutions Code.

§1850.310. Provider Appeal Process—Claims Processing.

Notwithstanding Section 1850.305:

(a) A Fee—for—Service/Medi—Cal hospital or apsychiatric nursing
facility may file an appeal concerning the processing or payment of
its claims for payment for services directly to the fiscal intermediary
within 90 calendar days of the date the payment was due. The fiscal
intermediary shall have 60 calendar days from the receipt of the
appeal to make a determination in writing to the provider.

(b) An MHP may file an appeal concerning the processing or
payment of its clam for services pad through the
Short-Doyle/Medi—Cal system to the department within 90 calendar
days of the date the payment was due. The department shall have 60
calendar days from the receipt of the appeal to make a determination
inwriting to the MHP.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Section 14684, Welfare and I nstitutions Code.

§1850.405. Resolution of Disputes Between M HPs Regarding
MHP of Beneficiary.

(8 Under the following arbitration processes the MHP of the
beneficiary may be determined to be different than that specified in
the Medi—Cal Eligibility Data System (MEDS) file.

(b) Any two or more MHPs may devel op an arbitration agreement
to provide for determining final responsibility for MHP payment
authorization as described in subchapters 2 and 3 when there is a
dispute between the participating MHPs. Each arbitration agreement
must:

(1) Provide for the selection of an arbitrator.

(2) Include timelines for filing and resolution.

(3) Include criteriathat will serve as a basis for a decision.

(4) Specify that decisions reached under the arbitration process
will befinal.

(5) Be signed by al participating MHPs or their designees.

(6) Requirethat all decisions of the arbitrator shall be in writing.

(7) Provide that a copy of each decision shall be forwarded to the
affected MHPs within 14 calendar days of the decision.

(¢) In cases where there is a disagreement between MHPs that are
not participating in an arbitration process, the arbitration process shall
be asfollows:

(1) Each MHP shall provide the department with at least one
individual availableto serve asan arbitrator. The MHP shall confirm
or update the available individuals annually. The department shall
provide alisting of the availableindividualsto the MHPs annually by
October 1. The partiesto the dispute may agree to asingle arbitrator.
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If the parties to the dispute cannot agree on a single arbitrator, the
parties shall each select an arbitrator from the list of available
individuals, except that an individual identified by either involved
MHP may not be selected. The selected arbitrators shall select athird
arbitrator who isnot an individua identified by either involved MHP
from the listing.

(2) The arbitrators’ services shall be reimbursed at the hourly rate
charge by the State Office of Administrative Hearingsfor hearingsit
conducts for other state agencies, not to exceed atotal of ten hours.
The parties shall share equally in paying for the arbitrators' services.
Payment shall be made directly to the arbitrators unless the arbitrator
is an employee of the MHP, in which case payment shall be made to
that MHP.

(3) Thearhitrators' decision asto the MHP of the beneficiary shall
be based on areview of the factsin relation to the following criteria

(A) If a beneficiary has moved to a county or acts to establish
residency in acounty and hasaclear intent to residein the county, the
MHP for that county shall be considered the MHP of the beneficiary.

(B) If a beneficiary is a Lanterman—Petris-Short or Probate
Conservatee, the MHP for the county in which the beneficiary is
conserved shall be considered the MHP of the beneficiary.

(C) If abeneficiary has been placed in legal custody by a county,
the MHP for the county that initiated the legal proceeding shall be
considered the MHP of the beneficiary. If abeneficiary is on parole
or in a conditional release program and is restricted to a particular
area, the MHP for the county which includes the area to which the
beneficiary is restricted shall be the MHP of the beneficiary.

(D) If abeneficiary has adopted atransient, nomadic lifestyle and
has aclear intent to continue thislifestyle, the MHP for the county in
which the beneficiary presents for services shall be considered the
MHP of the beneficiary.

(E) If abeneficiary, because of the beneficiary’s mental status, is
unable to form or express a clear intent to reside anywhere, the
following may be considered evidence that the MHP for the county
involved would be the MHP of the beneficiary:

1. The county that originated residential, medical, or psychiatric
placement.

2. The county in which the beneficiary has current housing.

3. The county that has paid general assistance to the beneficiary.

4. The county in which the beneficiary has received ongoing
community mental health clinical care during the last six months.

(F) Wherethefactsdo not clearly meet the criteria, the arbitrators
decision shall be reasonable in light of the facts presented using the
criteriain (A) through (E) as ageneral guidelines.

(4) The affected MHPs shall provide relevant documentation to
arbitrators no later than 21 calendar days after the arbitrators have
been selected.

(5) The arbitrators shall decide on the issue no later 60 calendar
days

(A) from the date documentation is received from the affected
MHPs, or

(B) from 21 calendar days after the arbitrator has been selected,
whichever is sooner.

(6) Thearbitratorsshall issuethe decisioninwriting to the affected
MHPs within 14 calendar days of the decision.

(d) When the arbitrators acting under either subsections (b) or (c)
determine that an MHP is responsible for payment for specialty
mental health services previously authorized by another MHP, the
MHPfound responsiblefor payment of servicesshall perform, within
14 calendar daysfrom the date of the arbitrator’ sdecision, any action
required of the MHP to implement the decision of the arbitration
process. The department reservestheright to take action necessary to
implement the decision of the arbitration processif the MHP found to
be responsible fails to comply with the decision.

(e) A dispute regarding the MHP of the beneficiary shall not delay
medically necessary services to beneficiaries. The MHP of the
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beneficiary as identified on the MEDS file shall be responsible for
providing or authorizing and paying for the service until the dispute
is resolved.

NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5777, 5778 and 14684, Welfare and Insti-
tutions Code.

§ 1850.505. Resolution of Disputes Between MHPs and
Medi—-Cal Managed Care Plans.

(a) Whenan MHP hasadisputewith Medi—Cal Managed CarePlan
that cannot be resolved to the satisfaction of the MHP concerning the
obligations of the MHP or the Medi—Cal Managed Care Plan under
their respective contracts with the State, State Medi—Cal laws and
regulations, or an MOU as described in Section 1810.370, the MHP
may submit arequest for resolution to the department.

(b) When a Medi—Cal Managed Care plan has a dispute with an
MHP that cannot be resolved to the satisfaction of the Medi—Cal
Managed Care Plan concerning the obligations of the MHP or the
Medi—Cal Managed Care Plan under their respective contracts with
the State, State Medi—Cal laws and regulations, or an MOU as
described in Section 1810.370, the Medi—-Cal Managed Care Plan
may submit arequest for resolution to the State Department of Health
Services.

(c) If the MHP and the Medi—-Cal Managed Care Plan have an
MOU pursuant to Section 1810.370, arequest for resolution by either
department shall be submitted to the respective department within 30
calendar days of the completion of the dispute resolution process
between the parties as provided in the MOU. If thereisho MOU, a
request for resolution shall be submitted to the respective department
within 60 calendar days after the event giving rise to the dispute. The
request for resolution shall contain the following information:

(1) A summary of theissue and a statement of the desired remedy,
including any disputed services that have been or are expected to be
delivered to the beneficiary and the expected rate of payment for each
type of service.

(2) History of attemptsto resolve theissue.

(3) Justification for the desired remedy.

(4) Documentation regarding the issue.

(d) Upon receipt of a request for resolution, the department
receiving the request shall notify the other department and the other
party within seven calendar days. The notice to the other party shall
include acopy of therequest and will ask for astatement of the party’s
position on the dispute, any relevant documentation supporting its
position, and any dispute of the rate of payment for servicesincluded
by the other party in its request.

(e) The other party shall submit the requested documentation
within 21 calendar days or the departments shall decide the dispute
based solely on the documentation filed by the initiating party.

(f) The two departments shall each designate at |east one and no
more than two individuals to review the dispute and make a joint
recommendation to directors of the departments or their designees.
The recommendation shall be based on a review of the submitted
documentation in relation to the statutory, regulatory and contractual
obligations of the MHP and the Medi—Cal Managed Care Plan. The
individuals reviewing the dispute may, at their discretion, alow
representatives of both the MHP and the Medi—-Cal Managed Care
Plan an opportunity to present oral argument.

(9) Thedirectorsof the departmentsor their designeesshall jointly
issue awritten decision to the MHP and the Medi—Cal Managed Care
Plan within

(1) 90 caendar days from the receipt of the documentation
requested from the other party, or

(2) from the twenty—first calendar day after the request for
documentation, whichever is earlier.

(h) The written decision of the departments shall include a
statement of thereasonsfor the decision, the determination of rates of
payment if the rates of payment were disputed, and any decision and
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any actions required by the MHP and the Medi—Cal Managed Care
Plan to implement the decision.

(i) The departments shall take any necessary steps to enforce the
decision, including thewithhol ding of fundsasprovidedin subsection
.

(j) A dispute between an MHP and aMedi—Cal Managed CarePlan
shall not delay medically necessary specialty mental health services,
physical health care services, or related prescription drugs and
laboratory, radiological, or radioisotope services to beneficiaries,
when delay in the provision of services is likely to harm to the
beneficiary. Until the dispute is resolved, when a delay in the
provision of servicesislikely to harm the beneficiary, the following
shall apply:

(1) The parties may agree to an arrangement satisfactory to both
parties regarding how the services under dispute will be provided; or

(2) When the dispute concernsthe Medi—Cal Managed Care Plan’s
contention that the MHP isrequired to deliver specially mental health
services to a beneficiary either because the beneficiary’s condition
would not be responsive to physical health care based treatment or
because the MHP has incorrectly determined the beneficiary’s
diagnosis to be a diagnosis not covered by the MHP, the Medi—Cal
Managed Care Plan shall managethe care of the beneficiary under the
termsof itscontract with the State, by providing those servicesthat are
covered by the terms of the contract that will meet the needs of the
beneficiary until the dispute is resolved.

(3) When the dispute concerns the MHP's contention that the
Medi—Cal Managed Care Plan is required to deliver physical health
care based treatment of a mental illness; prescription drugs and
laboratory, radiological, or radioi sotope servicesrequired to diagnose
or treat the mental illness; or other physical health care services, the
MHP shall be responsible for providing or arranging and paying for
those services to the beneficiary until the dispute is resolved.

(k) Nothing in this section shall preclude the departments from
taking appropriate oversight/corrective actions if warranted.

(I) Nothing in this section shall preclude a beneficiary from
utilizing the MHP's beneficiary problem resolution process or any
similar process offered by the Medi—Ca managed care plan or to
request afair hearing.

(m) When the resolution of adispute under this section includes a
determination that the unsuccessful party inthedisputehasafinancia
liability to the other party for services rendered by the successful
party, financial liability and theliquidation of that liability shall beas
follows:

(2) Financial liability shall not exceed the lower of the following
rates, applicable at the time the services were rendered:

(A) The usual and customary charges made to the general public
by the provider who rendered the service.

(B) The feefor—service rates for similar services under the
Medi—Cal program. Upon determination of thefinancial liability, if no
final rate has been established for the providers who rendered the
services for the period and type of services in question, then the
applicable interim rate shall be used for the final determination of
financial liability.

(2) The rate of payment included in the request pursuant to
subsection (c) shall be presumed correct, and the successful party
shall be entitled to the full rate requested in its request should it
prevail, unless the other party disputed the rate of payment in its
response under subsection (d), which places the rates in issue.

(3) A plan determined to be financially liable shall within 30
calendar days of the effective date of the decision:

(A) Reimburse the successful party for the full amount of the
determined liability.

(B) Provide proof of reimbursement in such form as the written
decision of the departments requires.
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NOTE: Authority cited: Section 14680, Welfare and Institutions
Code. Reference: Sections 5778, 5780, 14681, 14683 and 14684,
Welfare and Institutions Code.

Chapter 12. Mental Health Program Standardsfor the
Community Treatment Facility

Articlel. General Provisions

§1900. Application of Chapter.

(8 This Chapter shall apply to mental health programs of a
Community Treatment Facility, hereinafter referred to as a CTF, as
defined in Section 1502(a)(8) of the Health and Safety Code. Pursuant
to Section 4094 of the Welfare and Institutions Code, the State
Department of Mental Health, hereinafter referred to as the
Department, certifies the mental health program while the California
Department of Social Serviceslicensesafacility asa CTF following
issuance of a certificate of compliance by the Department.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1901. Definitionsand Terms.

() Meaning of words. A word or phrase shall have its usua
meaning unlessthe context or adefinition clearly indicatesadifferent
meaning. Words and phrases used in their present tense include the
futuretense. Wordsand phrasesinthesingular formincludetheplural
form. Use of the word “shall” denotes mandatory conduct, “may”
denotes permissive conduct.

(b) “Advocate” meansthe person or persons authorized to provide
advocacy services pursuant to Section 5520 et seq. of the Welfareand
Institutions Code.

(c) “Applicant” means any adult, firm, partnership, association,
corporation, county, city, public agency or other governmental entity
that has made application for an initial CTF mental health program
certification.

(d) “Certificate holder” means the adult, firm, partnership,
association, corporation, county, city, public agency or other
governmental entity that has an approved mental health program
documented by a certificate issued to them by the Department.

(€) “Child” means an individual under 18 years of age who is
seriously emotionally disturbed as defined in Section 5600.3 of the
Welfareand I nstitutions Code, including thoseindividual s 18 through
21 years of age specified in Section 1924(b).

(f) “Child care staff” means a direct service employee, as defined
by the Division of Community CareLicensing, of aCTF whoseduties
include but are not limited to the care and supervision of the children
residing in the facility.

(9) “Child' sfacility record” means the documents supporting the
child’'s admission and treatment at the CTF.

(h) “Clinical psychologist” means a psychologist licensed by this
State who possesses a doctorate degree in psychology from an
educational ingtitution meeting the criteria for subdivision (c) of
Section 2914 of the Business and Professions Code, and who has not
lessthan two yearsclinical experienceinamulti—disciplinary facility
licensed or operated by this or another State or by the United States
to provide health care, or who is listed in the latest edition of the
National Register of Health Service Providers in Psychology, as
adopted by the Council for the National Register of Health Service
Providers in Psychology and as provided in Section 1316.5 of the
Health and Safety Code.

(i) “Conservator” means a person appointed pursuant to Section
5350 of the Welfare and Ingtitutions Code.

(1) “ Department” meansthe California State Department of Mental
Health.

(k) “Emergency” means an unforseen situation that calls for
immediate action without time for full deliberation to prevent the
physical injury of achild or others or extreme property damagewhich
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could result in such injury.

(I) “Interagency placement committee” means a committee
established by the county in accordance with Section 4096(c) of the
Welfare and Institutions Code with a membership that includes at
least arepresentative from the county placing agency and a licensed
mental health professional from the county department of mental
health.

(m) “Least restrictive setting” means the treatment setting which
affords the maximum amount of personal freedom consistent with the
effectivedelivery of servicesfor the child being treated that can fulfill
the objectives of the child's treatment plan.

(n) “Licensed clinical socia worker” means a person who is
licensed as a clinical socia worker by the Board of Behaviora
Science Examiners.

(0) “Licensed marriage, family, and child counselor” means a
marriage, family, and child counselor licensed by the State Board of
Behavioral Science Examiners.

(p) “Licensed mental health professiona” means any of the
following:

(1) A psychiatrist;

(2) A clinical psychologist;

(3) A licensed marriage, family and child counselor;

(4) A licensed clinical social worker;

(5) A licensed registered nurse with a masters or doctorate degree
in psychiatric nursing.

(q) “Licensed nursing staff” means a licensed registered nurse, a
licensed vocational nurse, or a licensed psychiatric technician as
defined in this chapter, and employed by a CTF to perform functions
within their scope of practice.

(r) “Licensed vocational nurse’ means a person licensed as a
licensed vocational nurse by the California Board of Vocational
Nurse and Psychiatric Technician Examiners.

(s) “Mentd health program director” means the licensed mental
health professional who has been designated by a CTF's certificate
holder to oversee and implement the overall mental health treatment
program.

(t) “Needs and Services Plan” or “NSP” is the written plan of all
therapeutic, behavioral, and other interventionsthat areto be provided
tothechild, and that are necessary to achieve the desired outcomes or
goals for that child.

(u) “Non—secure portion of the facility” means that part of aCTF
which has entrances and exits, including windows, which are not
controlled with locking mechanisms allowing egress or ingress from
the premises to the children housed in this portion of the facility.

(v) “Physical restraint” means physically controlling a child's
behavior. Physical control includes restricting movement by
positioning staff, restricting motion by holding, the application of
mechanical devices and involuntary placement of a child in a
seclusion room or any other room in which they are involuntarily
isolated.

(w) “Physician” means a person licensed as a physician and
surgeon by the California Medical Board or by the Board of
Osteopathic Examiners.

(x) “Progress notes’ are written comments or descriptions of a
child's participation and response to the provision of prescribed
mental health treatment services.

(y) “Provider” means a “certificate holder” as defined in
subsection (d).

(2) “Provision” or “provide” means whenever any regulation of
thischapter specifiesthat any service, personnel, or other requirement
be provided or that provision be made for, the provider shall do so
directly or present documentation that the requirement has been met
by some other means.

(ad) “Psychiatric technician” means a person licensed as a
psychiatric technician by the California Board of Vocational Nurse
and Psychiatric Technician Examiners.
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(bb) “Psychiatrist” means a physician and surgeon licensed by the
Medical Board of California who can show evidence of having
completed the required course of graduate psychiatric education as
specified by the American Board of Psychiatry and Neurology in a
program of training accredited by the Accreditation Council for
Graduate Medical Education, the American Medical Association or
the American Osteopathic Association.

(cc) “Registered nurse” means a person licensed as a registered
nurse by the California Board of Registered Nursing.

(dd) “Seclusion” means the involuntary confinement of achildin
aroom.

(ee) “ Secureportion of thefacility” meansthat part of aCTFwhich
has entrances and exits, including windows, which are controlled with
locking mechanisms that are inaccessible to the children. Any
additional outside spacesand recreational areasthat areattachedtothe
facility must similarly be enclosed to preclude egress or ingress from
the premises.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

Article2. Mental Health Program Certification
Procedures

§1902. Application for Mental Health Program Certification.

(8 Any adult, firm, partnership, association, corporation, county,
city, public agency or other governmental entity desiring program
certification for a CTF shall file an application with the Department
which shall include the name of the adult, firm, partnership,
association, corporation or governmental entity, the location of the
proposed CTF, a proposed plan of operation as defined in Section
1919(c) of this chapter, and supporting documents as defined in
subsection (c).

(b) Upon the Department’ s request, an applicant shall provide the
Department with verification of the information submitted in their
application and/or supporting documentation.

(c) Supporting documents are defined to include the following:
previous or current experience in the provision of residentia
treatment services to children; letters of support or need from county
mental health directors, county socia service directors, county
probation directors, and/or county or district offices of education; and
adescription of current or proposed relationships to transitional, less
restrictive placements.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1903. Mental Health Program Certification of Separate
Premises.

() A separate program certification is required by the Department
for each CTF mental health program as described in Section 1919 that
is maintained on separate premises.

(b) A separate program certification is not required for separate
residential units on adjoining lots provided that the certificate holder
operates the mental health programs as one program using the same
administrator and mental health program director.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1904. Application Review.

(8) When an application is submitted pursuant to Section 1902 the
Department will inform the applicant, withinthirty (30) calendar days
of receipt of the application, that the application is complete and
accepted for filing or that the application i sdeficient and what specific
information or documentationisrequired to completetheapplication.

(1) The Department shall inform each applicant of the statutory
statewide limits on the number of licensed CTF beds imposed by
Section 4094.7 of the Welfare and Ingtitutions Code, regiona
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restrictions on CTFs required by state law, and the effect that these
limits will have on their application.

(2) The Department shall inform each applicant how the criteria
used by the Department to determine the providers of CTF services
within the state affected the certification or certification denial of their
proposed mental health treatment program. The criteriawill measure
how the proposed mental health treatment program meets:

(A) Regional service needs,

(B) Treatment program needs of the target population;

(C) Fiscal accountability and stability; and

(D) Experiencein providing residential treatment services.

(b) An application shal be considered complete when all
documents or information required to be submitted with an
application have been received by the Department.

(c) If an applicant failsto respond within thirty (30) calendar days
to the Department’ s request pursuant to subsection (a) for additional
information or documentation, the application shall be deemed to
have been withdrawn by the applicant.

(d) Any applicant deemed to have withdrawn an application
pursuant to subsection (c) may re-apply by submitting a new
application.

(e) The Department shall notify the applicant in writing of the
Department’s decision regarding the application within sixty (60)
calendar days of receipt of a completed application.

(f) If the Department fails to notify an applicant within the time
period specified in subsection (€), the applicant may request areview
by the Director of the Department or hisdesignee. Thewritten request
shall include:

(1) Theidentity of the applicant;

(2) The date upon which the application was submitted;

(3) A copy of al correspondence between the Department and the
applicant regarding the application;

(4) Any other information which the applicant wishes to submit
regarding the timeliness of the Department’s consideration of the
application.

(9) Nothing in this section shall be construed to reguire mental
health program certification by the Department.

(h) An applicant shall havetheright to withdraw an application for
aninitial or renewal certification. Thewithdrawal notification shall be
inwriting.

(i) All applications for mental health program certification and
requestsfor application withdrawal shall befiled with the Department
headquarters office: State of California, Department of Mental
Health, 1600 9th Street, Sacramento, CA 95814.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and I nstitutions Code; and
Section 1502, Health and Safety Code.

§1905. Mental Health Program Certification.

(@ The Department shall issue a certificate of approva to
applicants it approves to be aregional CTF provider.

(b) The Department shall notify the California Department of
Socia Services in writing of the certification of the program of a
specific applicant.

(c) Mental health program certification shall expire one year from
the date of issuance.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1906. Application for Renewal of Mental Health Program
Certification.

(&) The Department shall renew certification of the certificate
holder’s program based on the results of a yearly site visit by a
Department representative or designee which verifies that all
requirements of this chapter and requirements of the California
Department of Socia Services continue to be met.

(b) The Department shall notify the certificate holder, in writing,
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of the certification renewal or non renewal with an explanation of the
reasons for non renewal within sixty (60) calendar days of the site
visit.

(c) The Department shall notify the California Department of
Social Services of the renewal certification or non renewa of
certification of each CTF program.

(d) Pending the issuance of a renewal certification pursuant to
subsection (a) or the notification of non renewa pursuant to
subsection (b), the current certification shall remain in effect.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1907. Submission of a New Application.

(a) A certificate holder shall be required to file a new application,
asrequired in Section 1902, whenever thereisachangein conditions
or limitations described on the current license as issued by the
California Department of Social Services, or other changesincluding
but not limited to the following:

(1) Changes in the facility’s plan of operation, as reguired in
Section 1919 of this chapter;

(2) Changesin thelimitations on the number of bedsauthorized for
mental health program certification on a statewide basis, as
established in statute;

(b) The Department shall review the application as specified in
Section 1904 and notify the certificate holder within thirty (30)
calendar days of changesin state statute that affect the limitations on
the mental health program certification of CTF beds.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

Article3. Administrative Actions

§1908. Denial of Application for Mental Health Program
Certification.

(a) The Department shall deny an application for mental health
program certification if it is determined that the applicant is not in
compliance with the provisions of this chapter.

(b) If the application for initial mental health program certification
isdenied, the Department shall notify the applicant and the California
Department of Social Services of the denial in writing. The
notification shall set forth the reason for the denial and advise the
applicant of the right to petition for a hearing to appeal the decision.

(c) An applicant may contest a certification denia by submitting
awritten request for ahearing to appeal the decisionto the Department
within fifteen (15) calendar days of receipt of the denial notice. Upon
receipt of awritten request the Department will forward acopy of the
request for hearing, along with any documentation, to the California
Department of Social Services.

(d) A hearing concerning denia of mental health program
certification and/or licensure shall be conducted by the California
Department of Social Servicesand held jointly with the Department.

(e) The proceedings for the hearing shall be governed by Chapter
5, commencing with Section 11500, Part 1 of Division 3 of Title 2 of
the Government Code.

(f) The Department shall provide consultation and documentation
tothe CaliforniaDepartment of Social Servicesfor any administrative
proceeding regarding denial of aCTF license.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1909. Revocation or Suspension of Mental Health Program
Certification.

(a) The Department may immediately suspend or revoke mental
health program certification of a facility after a notice of
noncompliance is given to the provider pursuant to Section 1915 on
any of the following grounds:
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(1) Violation of any provision of this chapter which places the
health or safety of a child in jeopardy;

(2) Aiding, abetting, or permitting theviolation of any provision of
this chapter;

(3) Conduct by the certificate holder or any employee, or
contractor to the certificate holder which represents an immediate or
substantial threat to the physical health, mental health, or safety of any
child in the facility.

(b) Upon completion of a site review and determination that
grounds for revocation or suspension pursuant to subsection (a) have
been met, the Department shall notify the certificate holder and the
California Department of Socia Services viafacsimile transmission
or mail within two (2) working days and proceedings shall be
conducted in accordance with Chapter 5, commencing with Section
11500, Part 1 of Division 3 of Title 2 of the Government Code.

(c) A hearing concerning revocation or suspension of either mental
health program certification, or California Department of Social
Services licensure, or both shall be conducted by the California
Department of Social Services and shall be held jointly with the
Department.

(d) The Department shall provide consultation and documentation
tothe CaliforniaDepartment of Social Servicesfor any administrative
proceeding regarding revocation or suspension of a CTF license.

(e) When notified of revocation of CTF licensure by the California
Department of Social Services, the Department shall revoke the
corresponding CTF mental health program certification.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

Article4. Oversight and Enforcement Provisions

§1910. Department Oversight.

(&) A CTF shdl participate fully in the ongoing oversight of a
certified mental health treatment program by allowing announced and
unannounced site visits by Department representatives and by
submitting required reports as described in Section 1912 for
monitoring by the Department.

(b) A CTF shall fully cooperate in the following:

(2) Periodic reviews of program and fiscal operations of aCTF by
a Department representative to verify that all mental health treatment
services are provided in compliance with this chapter;

(2) Immediate on-site investigations by a Department
representative, as specified in Section 1914 of this chapter, of aCTF
mental health treatment services program whenever there is a threat
to the health or safety of the children placed in aCTF;

(3) Monitoring activities by a Department representative for
compliance with all applicable patient’s rights regulations and
admission and discharge due process requirements and procedures as
described in Sections 1923 through 1938 of this chapter.

(c) When Department activities described in subsection (b) result
in the determination that a CTF is out of compliance with the
regulations contained in thischapter, the Department shall providethe
certificate holder with a written notice of noncompliance as defined
in Section 1915. The notice of noncompliancewill beleft withaCTF
mental health program director upon completion of a site review, or
will be sent to a CTF certificate holder viafacsimile transmission or
mail within two (2) working days.

(d) The Department shall have authority to interview children
residing inthefacility or staff and toinspect and audit individual child
facility recordsor programrecordsimmediatel y upon requestingto do
so at either a regularly scheduled site visit or at an unscheduled
complaint investigation.

(e) The certificate holder shall make provisions for the private
interviews with any child or staff at a CTF, and for the examination
of all records relating to the operation of the facility’ s mental health
program.

(f) The Department shall havethe authority to observethe physical
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condition of any child, including conditions which could indicate
abuse, neglect or inappropriate placement, and to have any child
physically examined by a licensed mental heath professional or
physician operating within their scope of practice.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1911. Inspection by Department.

(8 Any duly authorized representative of the Department shall,
upon presentation of proper identification, be alowed to enter and
inspect any location of a CTF or premise designated by an applicant
asaproposed CTF at any time, with or without advance noticeto the
certificate holder or applicant, to ensure compliance with, or to
prevent aviolation of, any provisions of thischapter. The Department
shall have the authority to make any number of visitsto aCTF mental
health program site in order to determine compliance with this
chapter.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1912. Required Reporting.

(a) A certificateholder shall report to the Department thefollowing
information every six (6) months:

(2) Occupancy rate of the facility;

(2) Average length of stay, specifying the average number of days
spent in secure settings and days spent in non— secure settings;

(3) Numbers of admissions of CTF residents to acute inpatient
psychiatric settings;

(4) Listing of counties utilizing the facility and numbers of
placements per county;

(5) Demographic information of admitted children, including age,
gender, ethnicity and placing agency or authority;

(6) Number of requested pre-admission hearings conducted
pursuant to InreRoger S. [19 Cal. 3d 921(1977)], hereinafter referred
toas“Roger S.,” administrative hearings, waivers of theright to such
a hearing, and requests for writs of habeas corpus per the following
categories of children placed within the facility: court ward; court
dependent; educationally placed; and private pay.

(7) Other information requested by the Department to resolve any
fiscal or programmatic issues raised by the information reported
pursuant to this subsection.

(b) A certificate holder shall report special incidents related to a
child to hisappointed licensing agent of the California Department of
Socia Servicesaccording to Title 22, Section 84161 of the California
Code of Regulations and to the Department.

(c) A certificate holder shall report to the Department changes of
thefacility’smental health program director within ten (10) calendar
days of the date of hire.

(d) A certificate holder shall provide a summary of denials of
persona rightsto both the Department and the county patients’ rights
office on aquarterly basis.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.

Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1913. Complaints.

(& Any person may submit a complaint to the Department
concerning the operation of a CTF mental health program in
accordance with the provisions of this chapter.

(b) The CaliforniaDepartment of Socia Servicesshall report tothe
Department when thereisreasonable causeto believethat aCTFisnot
in compliance with the program standards established in this chapter.

(¢) The complaint may be made to the Department either orally or
in writing at 1600 9th Street, Sacramento, CA 95814, specifying
enough details of the alleged violation to enable the Department to
determine the date of the alleged violation, who was involved, and
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what the alleged violation was.

(d) The substance of the complaint shall be communicated to the
certificate holder no earlier than at the time of the on-site
investigation if silence regarding the complaint issueis necessary for
purposes of conducting an unannounced investigation.

(e) Unlessthe complainant specifically requests otherwise, neither
the substance of the complaint provided the certificate holder nor any
copy of the complaint or any record published, released or otherwise
made availableto the certificate holder shall disclosethe name of any
person mentioned in the complaint except the name of any duly
authorized representative of the Department or the California
Department of Socia Services, conducting the investigation or
inspection pursuant to this chapter.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1914. Investigation Authority.

(a) Upon receipt of a complaint regarding an alleged violation of
any provision of this chapter, the Department representative may do
one or more of the following:

(1) Make apreliminary review and determinethat thereisor isnot
areasonable basis for the complaint.

(A) If thereisreasonable basisfor the complaint, Department staff
may schedule an on—site investigation within ten (10) calendar days
after receiving the complaint.

(B) If thereisreasonable basisfor the complaint, Department staff
may contact the certificate holder directly to further discuss the
complaint and to determine if corrective actions are necessary.

(b) In either event cited in subsections (a)(1)(A) and (a)(1)(B), the
complainant shall be promptly informed of the Department's
proposed course of action.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1915. Notice of Noncompliance.

(a) Prior to completion of an inspection, investigation or record
review, the certificate holder or his designee, and the Department
representative shall meet to discuss any noncompliance, jointly
develop aplan for correcting each noncompliance, and acknowledge
receipt of the notice of noncompliance which shall include:

(1) A citation of the statute or the regulation which has been
violated;

(2) A description of the nature of the noncompliance, stating the
manner in which the certificate holder failed to comply with a
specified statute or regulation;

(3) A plan developed for correcting each noncompliance;

(4) A date by which each noncompliance shall be corrected.

(b) When a Department representative conducts an inspection,
investigation or record review, and determines that a CTF is in
noncompliance with provisions of this chapter, the Department shall
issue a notice of noncompliance, except in the following situations:

(1) When the noncompliance is not an immediate or substantial
threat to the physical health, mental health, or safety of thechildinthe
program and is corrected during the visit;

(2) When the noncomplianceis corrected immediately through the
provison of requested documents or information via fax
transmission.

(c) A Department representative shall provide a written notice of
noncompliance and plan of correction to the certificate holder by one
of the following:

(1) Persona delivery to the administrator of the facility at the
completion of the visit;

(2) Leaving the written notice with the person in charge of the
mental health program at the completion of the visit when the
administrator isnot at a CTF site. A copy of the written notice shall
also be mailed to the certificate holder.
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(d) When the investigation or record review is conducted at
Department offices, the notice of noncompliance and plan of
correction shall be faxed, when possible, to the certificate holder and
mailed within one (1) working day following the completion of the
investigation.

(e) Thedatefor correcting adeficiency shall not bemorethanthirty
(30) calendar days following service of the notice of honcompliance,
unless a Department representative determines that the deficiency
cannot be completely corrected in thirty (30) calendar days.

(f) When the date for correcting the deficiency is more than thirty
(30) cadendar days following the service of the notice of
noncompliance, the notice shall specify the corrective actions which
must be taken within thirty (30) calendar daysto begin correction, as
well as atime frame for completion of the correction.

(9) A Department representative shall require correction of the
deficiency within twenty—four (24) hours or less if there is an
immediate threat to the physical or mental health or safety of the
children.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1916. Determining Compliance.

(& A follow—up visit may be conducted by the Department
representative to determine compliance with the plan of correction
specified in the notice of noncompliance.

(b) If afollow—up visitindicatesthat adeficiency wasnot corrected
on or before the date specified in the notice of noncompliance, the
Department shall initiate proceedingsfor therevocation or suspension
of the mental health program certification.

(c) Notwithstanding Section 1916 (b), aDepartment representative
shall have the authority to extend the date specified for corrections of
adeficiency if warranted by the facts or circumstances presented in
support of arequest for extension.

(d) The certificate holder may request an extension in writing
which the Department must receive at least seven (7) calendar days
prior to the date specified in the notice of noncompliance for
completion of the plan of correction.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1917. Administrative Review.

(a) A certificate holder may request an administrative review of a
notice of noncompliance within ten (10) working days of receipt of
such notice.

(2) The written request for an administrative review of anotice of
noncompliance submitted by a certificate holder to the Department
does not change the time limits for correcting the deficiency cited in
the notice of noncompliance.

(b) The review shall be conducted by a Department reviewer who
is a designee of the Department at a staff level senior to that of the
Department representative who issued the notice.

(c) If the Department reviewer determines that a notice of
noncompliance has not been issued in accordance with the provisions
of this chapter, he shall have the authority to amend or dismiss the
notice.

(d) The Department reviewer shall havethe authority to extend the
date specified for correction of adeficiency if warranted by the facts
or circumstances presented in support of the request for extension or
by the request for administrative review.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

Article5. Continuing Requirements

§1918. Facility Requirements.
(8 The certificate holder shall comply with al regulations
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established by the California Department of Social Services
pertaining to alicensed CTF.

(b) A CTFmental health program shall havethe capacity to provide
secure containment.
NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1919. Plan of Operation.

(a) Anapplicant shall submit awritten plan of operation, asdefined
in Section 1919(c) of thisarticle, as part of the application processfor
initial review and approval by the Department.

(b) Any changesto aplan of operation, as described in subsection
(c) shall bemailed or faxed to the Department within ten (10) calendar
days of the change.

(c) The plan of operation of aCTF, for the purposes of thischapter,
shall include the following:

(1) The philosophy and goals of the facility’s mental health
services program including the proposed average length of stay and
criteriaunder which a briefer or longer stay would be authorized;

(2) A description of the facility’s proposed target population by
range of age, gender, ethnicity, culture or special needs;

(3) A description of the array of mental health treatment services
that can be made available to a child during his placement within a
CTF;

(4) Written documentation demonstrating the proposed or existing
facility’s capability to provide those mental health services required
by achild placed within the facility, to include:

(A) Job descriptions and staffing patterns for the mental health
program director, services team staff, and licensed mental health
professionals who will be working directly with children in a CTF
with appropriate documentation of the staff’s cultural competence as
described in Section 5600.2(g) of the Welfare and Institutions Code;

(B) Thename of the proposed mental health program director, with
hisprofessional license number, who shall be qualified in accordance
with these regulations;

(C) An organizational chart which lists functions and licenses, if
applicable, of the administrative and licensed mental health
professional staff and contracted licensed mental health professionals
providing the interventions and services described in the provider's
overal program plan;

(D) A detailed staff development plan, describing staff orientation
procedures, on-theob training requirements and proposed
continuing education activities;

(5) Written policies and procedures for providing access to
community resources to be utilized in the delivery of prescribed
services, including medical and crisis intervention, inpatient
psychiatric hospitalization and educational placementsand classesas
necessary;

(6) Written policies, procedures and criteriafor:

(A) Recording daily observations and interactions with each child
by CTF staff;

(B) Admission;

(C) Discharge;

(D) Psychotropic medication control;

(E) Theinclusion of the child and his parent or conservator in the
development and implementation of an individualized needs and
services plan, hereinafter referred to as NSP;

(F) The monthly review of each child’s NSP,

(G) Physical restraint and seclusion;

(H) Staff training to ensure due process rights of children whilein
the CTF;

() Visitation and phone use;

(J) Confidentiality pursuant to Section 5328.15 of the Welfareand
Institutions Code;

(K) Transitioning a child from anon—secure portion of the facility
to asecure one and vice versa.
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(L) Proposed documents to be used to inform children and their
parents or conservators of the above requirements;

(7) A quality assurance program designed to enhance services and
care through an objective assessment of thefacility’ soverall program
to ensure the correction of identified problems;

(A) The quality assurance program shall include procedures for
ensuring the accountability of the facility’s licensed mental health
professionalsand child care staff for the servicesand care provided to
children residing in the facility and for the implementation of any
necessary changes.

(8) A tilization review plan and program to monitor the
appropriateness of a child’'s admission and continued stay or
discharge to establish the basis for identifying and assessing the
utilization of mental health program services and the continued need
for placement;

(A) The utilization review plan shall include a description of the
procedures to be used by the facility staff to determine the placement
or transfer of achildinto either the secure or non—secure portion of the
facility.

(B) These procedures shall include documentation of approval of
the proposed change of a child's placement within the facility by a
licensed mental health professional.

(9) A listing and copies of all agreements, contracts or
memorandums of understanding with participating private or public
mental health providers;

(10) Detailed plans of the buildings and grounds, including the
number of bedsin the secure and non—secure portions of the facility,
security features and procedures, proposed offices, staff areas, visitor
areas, physical restraint and seclusion rooms, educational sites and
outdoor recreational areas,

(11) A proposed budget for thefacility, including demonstration of
sufficient funds or resourcesto ensure adequate start up activitiesand
treatment services.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.

Reference: Sections 4094 et seq. and 5600.2(g), Welfare and Institu-
tions Code; and Section 1502, Health and Safety Code.

§1920. Mental Health Program Director Requirementsand
Responsibilities.

(a) A CTF shall have amenta health program director who shall
bealicensed mental health professional asdefined inthischapter. The
mental health program director shall have at |east three years of post
graduate direct clinical experience with seriously emotionaly
disturbed children, at least one year of which shall be in the position
of supervising direct care staff.

(b) Themental health program director shall be responsiblefor the
following:

(2) Ensuring the provision of appropriate mental health servicesto
the children in the facility;

(2) Ensuring timely completion of all activities, documentation
and reports as required by Section 1927(aj) of this chapter;

(3) Assessing the facility’s mental health services on a quarterly
basis and providing a signed and dated report summary to the CTF
certificate holder with any recommendations that address identified
problems;

(4) Supervising, or ensuring supervision by aqualified individual,
of licensed mental health professionals and child care staff regarding
specific rolesand responsibilitiesin delivering and monitoring mental
health services for each childina CTF;

(5) Reviewing all incidents of physical restraint and seclusion
within the facility, including al necessary staff debriefings, staff
meetings, individual supervision of staff, recommended changes in
facility staffing patterns, recommended additional training, and each
child's NSP, for the purpose of reducing physical restraint and
seclusion.

(c) If the mental health program director is not a board eligible
psychiatrist, the provider must employ or contract with a board
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eligible psychiatrist to assume medica responsibility for mental
health services.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1921. Licensed Mental Health Treatment Staffing.

(a) A certificate holder shall employ sufficient numbersof licensed
mental health professionals and licensed nursing staff.

(b) All mental health professionals providing services in a CTF
shall meet all professional licensing and certification requirements.

(c) All program nursing services shall be provided by licensed
nursing staff. Program nursing services shall include but not be
limited to physical assessment, dispensing psychotropic medication,
providing discipline, and monitoring seclusion and restraint.

(d) All program nursing services shall be provided under the
direction of aregistered nurse who shall meet at |east the following
qualifications:

(1) A master’s degree in psychiatric nursing or related field with
experience in administration; or

(2) Two years of experience in psychiatric nursing; or

(3) Two years of experience in nursing administration or
supervision and one year of experience in psychiatric nursing.

(e) Each CTF shall have qualified nursing staff in the facility on a
twenty—four (24) hour basis.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1922. Required Staff Training.

(a) All staff persons working directly with children shall receive
training in the following areas:

(2) Children’ sdue processand patient’ srightsasdefined in federal
and state statutes, regulations and case law and appropriate
management of requests from a child regarding his due process or
patient’ srights;

(2) Monitoring and documenting responses to psychotropic
medications and recognizing possible side effects in children and
adolescents;

(3) A staff member shall have participated in at least sixteen (16)
hours of basic training in the areas of preventing and managing
assaultive and self-injurious behaviors prior to participating in the
physical restraint or seclusion of achild.

(b) Staff participating in the physical restraint or seclusion of a
child shall also participate in arequired four (4) hours of bi—annual
review of the above referenced subjects. All behavior management
training courses shall be pre-approved by the Department to ensure
the proposed courses’ relevance to the safe seclusion and restraint of
children.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1923. Admission Criteria.

(a) A CTF may only admit a child when the applicable conditions
in subsections (b), (c) and (d) have occurred and are documented.

(b) A child, court, conservator or parents must submit one of the
following types of admission applications and consent for treatment
toaCTF:

(1) An application by a child of any age who is under the
jurisdiction of the juvenile court and the court’s consent to treatment
shall be documented by acopy of thejuvenile court ruling making the
findings specified in Section 6552 of the Welfare and Institutions
Codewhich must beincluded inthe child’ sapplication for admission;

(2) An application made by the conservator for achild of any age,
appointed in accordance with Section 5350 of the Welfare and
Ingtitutions Code shall be documented by the court documents
appointing the conservator and specifying the conservator's
authorization to placethe child in aCTF, aswell asany other powers
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that may be relevant in this setting, along with the conservator’s
written consent for treatment;

(3) An application made by the parents of achild under the age of
fourteen and a consent to treatment signed by both parents unlessthe
admitting parent submits acourt order demonstrating that he has sole
custody and control of the child.

(4) An application made by the parents of a child fourteen (14)
through seventeen (17) years old, a consent to treatment signed by
both parents unless the admitting parent submits a court order
demonstrating that he has sole custody and control of thechild and one
of the following:

(A) A statement signed by the child and the child's attorney or
patients rights advocate that the child has made a knowing and
voluntary waiver of hisright to a pre-admission hearing after being
advised by the attorney or notified by the advocate of hisrightsto a
pre—admission “Roger S.” hearing. If the child waives hisright to a
pre—admission hearing based on the notification of rights by the
advocate, the childis statement must aso indicate that he has been
notified of hisright to receive the advice of an attorney and has made
aknowing and voluntary waiver of that right as well; or

(B) The findings and order from a preadmission hearing held
pursuant to Section 4094(g) of the Welfare and Institutions Code in
accordance with the criteria delineated in “Roger S.” and findings
have been made that the child suffers from a mental disorder; that
there is a substantial probability that treatment will significantly
improve the child’s mental disorder; that the proposed placement is
the least restrictive setting necessary to achieve the purposes of
treatment; and that there is no suitable alternative to CTF placement.
A hearing held in accordance with this provision shall include but not
be limited to the following:

1. A neutral and detached fact finder and decision maker who shall
have no personal, administrative or financia ties to any parties
represented at the hearing nor to the proposed placement facility;

2. Adequate written notice to the child before the hearing stating
the basis for the proposed admissionto aCTF;

3. Aninformal setting to minimize the anxiety of both parents and
children and to promote cooperation and communication between all
parties. All partiesshall speak intermsthechild understandsand shall
explain any terminology with which he is unfamiliar;

4. The stipulation that formal rules of evidence are not applicable
and that the standard for decision shall be by a preponderance of the
evidence;

5. Therequirement that the hearing shall be closed to anyone other
than the child, his parents or parent; the child’s attorney, the person
conducting the hearing, the professional person presenting evidence
in favor of the commitment, and other persons requested to be in
attendance by the child, or by the child’s attorney;

6. Assistance provided by an attorney to the child who shall be
allowed to call witnesses, examine evidence, present evidence on his
own behalf and questi on persons presenting evidencein support of the
admission; and

7. Maintenance of arecord of the proceedings adequate to permit
meaningful judicial or appellate review which shall be confidential in
accordance with Section 5328 of the Welfare and Institutions Code.

(c) A written statement has been signed by an appropriate licensed
mental health professional certifying that the child requires periods of
containment to participate in and benefit from mental heath
treatment, the proposed treatment program is reasonably expected to
improve the child's the mental disorder, the child is seriously
emotionally disturbed as defined in Section 5600.3(a)(2) of the
Welfare and Institutions Code and also meets one or more of the
following reguirements:

(1) Less restrictive interventions including, but not limited to
outpatient therapy, family counseling, case management, family
preservation efforts, special education classes, or nonpublic
schooling have been attempted and proved insufficient.
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(2) Heis an inpatient in a psychiatric hospital, psychiatric health
facility or residential treatment facility and is receiving services on
either avoluntary or involuntary basis.

(d) A signed written statement from the placing county’s or the
parent’s county of residence interagency placement committee must
certify that:

(2) The child isin need of the level of care provided by a CTF to
implement the proposed treatment program and meets the
requirements of subsection (c);

(2) Informed consent for treatment has been given by a child's
parents or the parent having solelegal custody and control of thechild
or the conservator.

(3) A pre—admission hearing officer has made the findings and
order specified in Section 1923(b)(4)(B), when the child is 14 to 17
years old, under parental custody, and has not waived their right to a
“Roger S’ hearing.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and I nstitutions Code; and
Section 1502, Health and Safety Code.

§1924. Continuing Stay Criteria.

(& Continuing stay criteria used by a CTF shal include
documentation by the CTF psychiatrist of the continuation of
admission criteria in addition to written documentation from the
appropriate interagency placement committee, or other designated
external case manager, such as the probation department, county
mental health department, or private insurance utilization review
personnel, supporting the decision for continued placement of the
child within a CTF. Continuing stay criteria shall be reviewed by a
CTF in intervals not to exceed ninety (90) days. Findings shall be
entered into each child’ s facility record.

(b) Individuals who are special education pupils identified in
paragraph (4) of subdivision (c) of Section 56026 of the Education
Code and who areplaced inaCTF prior to age eighteen (18) pursuant
to Chapter 26.5 of the Government Code may continue to receive
services through age 21 provided the following conditions are met:

(1) They continue to satisfy the requirements of subsection (a);

(2) They have not graduated from high school;

(3) They sign aconsent for treatment and a release of information
for CTF staff to communicate with education and county mental
health professionals after staff have informed them of their rights as
an adult.

(4) A CTF obtainsan exception from the California Department of
Social Servicestoallow for thecontinued treatment of theyoung adult
in a CTF pursuant to Section 80024, Title 22, Division 6, Chapter 1
of the Cdlifornia Code of Regulations.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1925. Discharge and Release Procedures.

(& When it is deemed clinically appropriate a child shall be
discharged from a CTF after completing norma discharge
procedures.

(b) When it is not deemed clinically appropriate for a child to be
discharged from a CTF achild shall be released under the following
circumstances:

(2) A child admitted to the facility pursuant to Subsection (b)(1) of
Section 1923 is deemed to be avoluntary patient and may revoke the
voluntary status by giving notice of his desire to leave the facility to
any member of the CTF staff. The child may make this notification
directly or through an attorney or advocate. When staff is notified of
achild’ sdesireto revoke hisvoluntary consent to treatment, the court
shall be notified no later than within one working day by a CTF staff
person pursuant to Section 6552 of the Welfare and I nstitutions Code,
and arrangements shall be made to return the child to the court. If the
child leaves the care and custody of a CTF without permission prior
to being discharged by a CTF, the juvenile court shall be notified
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immediately;

(2) A child admitted to a CTF pursuant to Subsection (b)(2) of
Section 1923 is deemed to be a voluntary patient and the child’'s
conservator, appointed in accordance with Section 5350 of the
Welfare and Institutions Code, may revoke the voluntary status by
giving notice to the facility;

(3) A child admitted to a CTF pursuant to Subsection (b)(3) or
(b)(4) of Section 1923 and the child’s parents, or the parent entitled
to sole custody of the minor may remove the child from a CTF after
completing normal CTF discharge procedures.

(4) A specia education pupil over the age of eighteen who is
continuing to receivetreatment pursuant to Section 1924(b) need only
withdraw consent for treatment to be discharged if heisnot award of
the court or under the care and custody of a conservator.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code, and
Section 1502, Health and Safety Code.

§1926. Habeas CorpusHearings.

(8) Pursuant to Section 4094.6 of the Welfare and Institutions
Code, every child placed in a CTF has aright to a hearing by writ of
habeas corpus, including court appointed counsel, within two (2) days
of filing a petition with the superior court of the county in which the
facility islocated. The child may makethisrequest directly or through
an attorney or advocate.

(b) Any member of a CTF staff to whom a request for release is
made shall promptly do the following:

(1) Provide the child making the request with aform for a request
for release or mark acopy of theform for the child. Theform shall be
substantially asfollows:

(Name of the Facility) day of

19

l, (member of the CTF staff ) have today
received arequest for therel ease of (nameof child)
from the undersigned child on his or her own behaf or from the
undersigned person on behalf of the child.

Signature or mark of child making request for release.

Signature or mark of person making request for release on behalf of
patient.

Signature or mark of staff person receiving request for release

(2) Déliver the completed request form to the CTF administrator
and note the request in the child’ s facility record;

(3) Assoon as possible, but not longer than the next working day,
amember of thefacility staff shall submit therequest for releaseform
to the superior court of the county in which the facility islocated;

(4) Assoon aspossible, but not longer than twenty—four (24) hours
from the reguest for release, the member of the facility staff shall
inform theindividua who admitted thechild of therequest for release;

(5) A copy of thechild’ srequest for rel ease, along with notification
documents to the superior court shall be maintained in the child’'s
facility record;

(6) The CTF administrator shall ensure that the child is informed
as soon as possible of the date, time and location of the hearing.
NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1927. Mental Health Program Componentsand
Documentation Requirements.

(&) The certificate holder of a CTF shall ensure that the required
childfacility recordsarekept on each child residing withinthefacility.
Required child facility records include:

(1) A signed and dated copy of the interagency placement
committee’ s placement authorization letter from the child’ scounty of
residence;
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(2) Documentation of the child’s, and hisparents’ or conservator’s
voluntary consent to treatment, when applicable;

(3) The intake report;

(4) The admission assessment;

(5) A psychiatric evaluation;

(6) A needs and services plan;

(7) Daily progress notes;

(8) Monthly clinical review reports;

(9) Written informed consent by the child for prescribed
psychotropic medication, and, when applicable, by the parents,
conservator or judge pursuant to Section 851 of Chapter 4;

(10) A copy of the court order for conservatorship if the child is
conserved;

(11) A copy of the administrative hearing ruling if the child
contested placement and a pre—admission administrative hearing was
held or a copy of the form waiving this right signed by the child;

(12) A discharge summary;

(13) A discharge report.

(14) A Welfare and Institutions Code, Section 6552 order if the
childisaward or dependent of the court.

(b) Theintake report shall be atyped document completed prior to
admissionwhich shall besigned by amember of thefacility’ slicensed
mental health professional staff and placed into the child's facility
record upon intake that includes:

(1) Demographic information as defined in Section 84168.2(c)(1)
of Title 22, California Code of Regulations;

(2) Presenting problems;

(3) Current DSM diagnosis;

(4) An assessment of danger to self and others;

(5) Medications;

(6) Immediate educational, service and treatment needs;

(c) The admission assessment shall be a typed document which
shall be completed and signed by amember of the facility’ s licensed
mental health professiona staff within five (5) calendar days of
admission. A typed copy of the admission assessment shall be
provided to the child’ s parents, conservator, or the person designated
by the court to manage the placement within ten (10) working days of
assessment completion and it shall be included in the child’ s facility
record. The admission assessment shall contain a prognosis and
estimated length of stay based upon and including:

(1) Thereasons for referral;

(2) A statement of presenting problems;

(3) Precipitating events;

(4) Factors relating to presenting problems;

(5) Psychiatric history including onset of symptoms and
progressions,

(6) Medical history;

(7) Psychologica history including a review and summary of
existing psychological evaluation material;

(8) Academic and school history;

(9) Socia history;

(10) Family history;

(11) Work history if applicable;

(12) Developmental status,

(13) DSM Diagnosis;

(14) A summary of the child’ s strengths and weaknesses asrelated
to his family, school and social relationships.

(d) A psychiatric evaluation shall be completed by a psychiatrist
within five (5) calendar days of admission but may be performed up
to sixty (60) calendar days prior to admission unless CTF mental
health professionals admitting the child feel it is no longer accurate.
It shall be part of the admission assessment and shall include:

(1) A mental status examination;

(2) Indications and contraindications for medications; and

(3) Therapeutic response to medications, including an assessment
of side effects, if available, and the child's compliance with
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medications when appropriate.

(e) Each child residing within a CTF shall have an NSP compl eted
by alicensed mental health professional within fifteen (15) calendar
days of admission which shall include:

(2) Identified specific behavioral goals and specific actions to be
undertaken by facility staff to assist the child in accomplishing these
goals within a defined period of time through appropriate behavioral
interventions and treatment modalities which shall include but not be
limited to a determination of the expected duration of each use of
secure contai nment;

(2) Discharge goals that are general indicators of the child's
readiness for transition to alternative treatment settings;

(3) Participation of the child, and, when appropriate, parent,
conservator or person identified by the court to manage the child’s
placement in the development or modification of the NSP;

(4) A review at least every thirty (30) calendar days;

(5) Appropriate clinica oversight for a child involved with the
maintenance of hisresidential unit. This participation shall befor the
purpose of skill development in cooperative living to the extent the
activities are age appropriate, and within the functioning level and
physical capacity of the child. Clinicaly indicated restrictions to
protect the safety and welfare of the child and the other children and
facility staff shall be documented in the child’s NSP.

(A) A child shall not be used as a substitute for employed staff and
shall be supervised by treatment team staff while participating in any
of the above cited activities contained within his NSP.

(f) When scheduled reviews of a child's participation within the
facility’ s program activities indicate that the child requires transition
toor from asecure portion of thefacility for continued treatment at the
facility, the mental health program director, or a designee, shall
provide the child, and, when appropriate, parent, conservator, or the
person identified by the court to manage the placement, with prior
notification. This notification shall include an estimated treatment
duration within the new portion of the facility. The method of
notification, time, date, person doing the notification and the person
notified shall be entered in the child’s facility record.

(1) When a child is transferred from a non—secure portion to a
secure portion of the facility based upon immediate need, the
notification of the parent, conservator, or person identified by the
court to manage the placement shall occur as soon as possible, but not
more than twenty—four (24) hours after the transfer and shall include
an estimated treatment duration within the secure portion of the
facility.

(9) Progress notes shall be written daily to document a child’'s
participation and responses to the prescribed mental health treatment
services and additionally whenever a significant event occurs which
affects or potentialy affects the child’'s condition or course of
treatment. The progress notes shall be maintained in the child's
facility record. A licensed mental health professional shall review
these progress notes on aregular basis, but not less than every thirty
(30) calendar days, documented by a date and the initias of the
reviewer.

(h) The monthly clinical review report is a typed document
substantiating a child’s status and progress in treatment, signed and
dated by alicensed mental health professional, to be completed every
thirty (30) days based on the date of the admission assessment. It shall
include:

(1) The justification for decisions concerning admission or a
continued stay for a child;

(2) The types and intensity of services provided to the child and
family including the use of restraint and secure containment;

(3) The impact of these same services upon treatment goals,
changes in or continuation of the treatment plan objectives;

(4) The facility’ s discharge planning activities and a summary of
the progress of a child toward his discharge goals.

(i) A typed discharge summary for achild shall be completed and
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signed by a member of the facility’s licensed mental heath
professional staff and provided to the child’s parent, conservator, or
the person identified by the court to manage the placement on thedate
of discharge which shall include:

(1) Demographic information as defined in Section 84168.2(c)(1)
of Title 22, California Code of Regulations;

(2) Date of admission;

(3) DSM diagnosis;

(4) Current emotional and/or behavioral problems;

(5) Continuing therapeutic and educational needs;

(6) Medications;

(7) Reason for discharge.

() A typed discharge report shall be completed and signed by a
member of the facility’s licensed mental health professional staff
within fourteen (14) calendar days of the date of discharge for each
child, and a copy provided to the parent, conservator or the person
identified by the court to manage the placement. It shall include:

(1) The reason for admission;

(2) The reason for discharge, referencing the child’'s discharge
planning goals, or the reason for removal;

(3) The course of treatment, including medications and the child's
response;

(4) Thechild' sdischargediagnosi saccording to the current edition
of the DSM;

(5) Medical and dental servicesreceived whilein the CTF;

(6) Thechild’s prognosis and recommendations for further mental
health treatment, educational programs or placement;

(7) A signed written approval of discharge or removal from the
child's parent, conservator, or the person identified by the court to
manage the placement, and the name, address and relationship to the
child of the person to whom the child was released. If the written
approval cannot be secured, the child’'s record shall include an
explanation of why the written approval was not obtained.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.

Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1928. Psychotropic Medication Control and Monitoring.

(8) A CTFshall havewritten protocol sfor psychotropic medication
control and monitoring that require:

(1) Examination of each child by the prescribing physician, prior
to prescribing any psychotropic medication which shall include
screening for medical complications which may contribute to the
child’s mental disorder;

(2) A written medication review by the treating physician at least
every thirty (30) days as clinically appropriate, based upon actua
observations of the child and a review of a child’'s progress notes
recorded by treatment team staff. Thisreview shall beincluded inthe
child’s facility record and shall include:

(A) Observations concerning the presence or absence of any side
effects;

(B) Response to each psychotropic medication currently
prescribed;

(C) Compliance with the medication plan;

(D) Justification for continued medication use and/or any changes
in the medication plan.

(3) Appropriate documentation of informed consent from the
child, and, when applicable, the parent, conservator, or judge pursuant
to Title 9, Division 1, Chapter 4, Article 5.5, Section 851 of the
California Code of Regulations;

(A) Psychotropic medicationsfor achild placedinaCTF shall only
be prescribed by the attending physician with the written informed
consent of the child, and, when applicable, the parents, conservator or
judge pursuant to Title 9, Division 1, Chapter 4, Article 5.5, Section
851 of the California Code of Regulations.

(B) No provisions included within the facility’s written protocols
shall allow for prior blanket consent for psychotropic medications to
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be prescribed for, administered to, or passed to a child.

(4) Procedures for monitoring psychotropic medications by a
person licensed to prescribe or dispense prescription drugs, with the
current name and qualifications of the person who shall conduct the
monitoring.

(b) Any psychotropic medication control and/or monitoring
practices employed by a designated CTF licensed mental health
professional shall ensure that any use of prescribed psychotropic
medications are consistent with the goals and objectives of achild's
NSP.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1929. Restraint and Seclusion.

(a) Physical restraint and seclusion shall be used only when
aternative methods are not sufficient to protect the child or others
from immediate injury.

(b) Physical restraint and seclusion shall not be used as aversive
treatment, punishment, as a subdgtitute for more effective
programming, or for the convenience of the staff.

(c) Physical restraint and seclusion shall only beused withawritten
order designed to lead to a less restrictive way of managing, and
ultimately eliminating, the behavior for which the physical restraint
or seclusion is applied.

(d) A CTF shal adhere to written policies and procedures
concerning the use of physical restraints and seclusion that include:

(1) A medical evaluation of each child upon admission to the
facility to determine the existence of any condition that would
contraindicate the use of physical restraint or seclusion;

(2) A requirement that they be used only with asigned order of a
physician or licensed psychol ogist, except in an emergency asdefined
in Section 1901(K). In such an emergency a child may be placed in
physical restraint at thediscretion of aregistered nurse. An order shall
be received by telephone within sixty (60) minutes of the application
of physical restraint, and shall be signed by the prescriber within
twenty—four (24) hours. Telephone orders shall be received only by
authorized mental health professional staff, and shall be recorded
immediately in the child' s facility record;

(A) The order shall include reasons for the physical restraint or
seclusion in specific behaviora terms, type and number of points, if
applicable, conditionsfor release or termination of physical restraint,
with specific directions for discussing with the child the conditions
that required the application of the physical restraint, the level of
nursing care the child is entitled to whilein physical restraint and the
types of behaviorsthat will meet the criteriafor terminating the order
for physical restraint.

(B) Full documentation of the episodeleading to the use of physical
restraint, including the antecedent behaviors, and less restrictive
means attempted by staff prior to the use of physical restraint, thetype
of physical restraint used, the length of effectiveness of the physical
restraint time and the name of theindividual applying such measures
shall be entered in the child’ s facility record.

(C) Atthetimephysical restraint or seclusionisinitiated, or assoon
as practical, but in every case within one (1) hour, information
regarding the child's medical condition including vital signs,
medications, current medical treatments and any relevant medical
circumstances specific to the child shall bereviewed by the facility’s
on duty licensed nursing staff and noted in the child’ sfacility record.

(D) All orders for physical restraint shall become invalid two (2)
hours after the restraint or seclusion isinitiated for children ages9 to
17, one (1) hour for children under age 9, and four (4) hours for any
specia education pupils ages 18 through 21 remaining in the facility
under continuing stay provisions. If continued physical restraint or
seclusion is needed a new order shall be required.

(3) A prohibition that physical restraint shall not be allowed for
longer than twenty—four (24) hours;
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(4) A prohibition against as—needed, also known as“PRN" orders
for physical restraint or seclusion.

(5) A description of acceptable forms of physical restraint or
seclusion which shall be:

(A) Seclusion in either a designated seclusion room with a door
which may be held shut to prevent achild’ s egress by a staff member
or by a mechanism which releases upon removal of a staff person’s
foot and/or hand or in any other room or part of the facility wherethe
childisprevented from physically leaving for any period of time, thus
limiting their movement, activities and contact with the other
children;

(B) Physical containment of a child by two or more trained staff
persons utilizing methods approved by the Department;

(C) The application of mechanical devices such as well padded
belts and cuffs, mittens without thumbs which are securely fastened
about thewrist withasmall tie and vestsconsisting of sleevelesscloth
webbing;

(6) A requirement that restraint shall be applied in such away as
not to cause physical injury and to insure theleast possible discomfort
to the child;

(7) A requirement that restraints using mechanical devicesshall be
applied in such a manner that the device can be speedily removed in
case of fire or other emergencies;

(8) A requirement that staff shall make provisions for regularly
scheduled periods, at intervals not to exceed two (2) hours, for range
of motion exercises, toileting and access to liquids and medls;

(9) A requirement that staff shall make provisions for responding
promptly and appropriately to a child's request for services and
assistance, and for repositioning the child when appropriate;

(10) A requirement for staff to take all precautions to insure the
safety of children in restraints by insuring that they remain in staffs
line of vision, by isolating them from other children and by insuring
that the restraints can be easily removed in case of fire or emergency;

(112) A requirement that staff shall make provisions to insure that
achild placed in physical restraint shall be checked at a minimum of
every fifteen (15) minutes by the licensed nursing staff to insure that
the restraint remains properly applied and that the child has not
harmed himself. A written record of each check shall be placed inthe
child’s record and shall include:

(A) Vitd signs which shall be measured at least every half hour,
unless otherwise indicated by the prescribing professional;

(B) Justification for continued physical restraint;

(C) The child’ s responses to information regarding his behavioral
criteriafor termination of the physical restraint.

(e) A child's parent, conservator or the person identified by the
court to manage the placement shall be informed of a restraint or
seclusion within twenty four (24) hours, excepting weekends.

(f) Under no circumstances shall physical restraint be used as a
disciplinary action.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.

Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1930. Discipline Practices.

(a) The applicant or certificate holder shall develop, maintain and
implement written discipline practice policiesthat are consistent with
the NSP of the child and ensure that all staff follow these procedures
when disciplining a child including the following:

(2) A directive that under no circumstance shall physical restraint
be used as adisciplinary action;

(2) Reviews, to include a licensed mental health professional, of
each disciplinary action initiated by staff;

(3) Joint reviews by the program director, licensed mental health
professionals, and the facility staff of discipline practices approved
for use within the facility.

(b) A CTFshdl provideplacing agencies, childrenplacedinaCTF,
parents, conservators, or the person identified by the court to manage
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the placement with a copy of the facility’s discipline practices upon
admission.

(c) A CTF s discipline practices shal comply with the Title 22,

California Code of Regulations, Division 6, Section 84072.1 which
outlines the appropriate forms of discipline to be used within a
licensed community care facility, except that no form of discipline
shall deny the basic rights of a CTF resident delineated in Section
5325 of the Welfare and Institutions Code without following the
procedures described in Section 1934 of this chapter and without
establishing good causefor denia of theright asdescribed in Section
1935 of this chapter.
NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code. Title 22, California Code of
Regulations, Division 6, Sections 84072.1 and 84001d.(1).

Article 6. Personal Rights

§1931. Patient’sRights.

(a) Any child admitted toaCTF shall beafforded thelegal and civil
rightsas prescribed in Article 7, Sections 4095, 5325, 5325.1, 5325.2
and 5326 of the Welfare and Institutions Code. In addition, any child
admitted to a CTF shall have theright to participate in daily outdoor
activities, weather permitting.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1932. Notification of Rights.

(a) The following shall remain posted in all wards and common
living areas of a CTF:

(1) A list of therightsset forth in Sections 5325, 5325.1 and 5325.2
of the Welfare and Institutions Code;

(2) A statement that any child admitted to aCTF hastheright to a
hearing by writ of habeas corpus pursuant to Section 4095 of the
Welfare and Institutions Code; and,

(3) The complaint procedure prescribed in Section 1933.

(b) Each child admitted to aCTF shall be personally notified of his
rightsin writing and in language he can understand, or shall have his
rights brought to his attention by other meansif he is unable to read
or understand the information provided.

(c) A notationtotheeffect that notification, or an attempt to provide
notification, hasoccurred shall be entered in the child’ sfacility record
within 24 hours of admission.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1933. Complaint Procedures.

(a) Thelist of rightsand resourcesthat must be posted, provided or
explained to the children in a CTF pursuant to Section 1932 shall
contain:

(1) Notification that any child who believes aright of hishasbeen
abused, punitively withheld or unreasonably denied may file a
complaint with the Department or the county patients rights
advocate;

(2) The human rights unit of the Department and the name of the
county patients' rightsadvocate who hasbeen assigned to handle such
complaints and his telephone number.

(b) When a complaint is received by the county patients' rights
advocate he shall, within two working days, take action to investigate
and resolveit.

(c) If the complainant expresses dissatisfaction to the county
patients' rights advocate with the action taken, the matter shall be
referred, within five (5) working days, to the local mental health
director if the complaint originated in the mental disabilities program
or to the regional center director if the complaint originated in the
developmental disabilities program.

(d) If the complaint cannot be satisfactorily resolved by the local
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mental health director within ten (10) working days, it shall be
referred to the patients' rights specidist at the Department whose
responsibility it shall be to resolve the complaint. Appeal of the
resolution provided by the patients’ rights specialist may be made to
the Director of the Department, or his designee.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1934. Denial of Rights.

(a) Therights listed in subsection (a) through (€) of Section 5325
of the Welfare and Institutions Code, and the right to participate in
daily outdoor activities, weather permitting, may be denied achildin
a CTF only upon the failure of al other means taken to resolve the
behavior necessitating denial.

(b) Agreements and negotiations between the child, administrator
and socia worker shall be the primary means of resolving problems
regarding the rights of the child.

(c) If aCTF, after complying with subsections (a) and (b) of this
section, wishes to deny one or more of the rights delineated in
subsection (a), the procedures outlined in Section 1935 must be
followed.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1935. Good Causefor Denial of Rights.

(a) Therightsdelineated in Subsection (a) of Section 1934 may be
denied only for good cause. Good cause for denying a child a right
existswhen the professional personin chargeof aCTF or hisdesignee
has good reason to believe:

(1) That the exercise of the specific right would be injuriousto the
child;

(2) That thereisevidencethat the specificright, if exercised, would
serioudly infringe on the rights of others;

(3) That the facility would suffer serious damage if the specific
right is not denied; and

(4) That there is no less restrictive way of protecting the interests
specified in (1), (2), or (3).

(b) The reason used to justify the denial of aright to a child must
be related to the specific right denied. A right shall not be withheld or
denied as a punitive measure, nor shall a right be considered a
privilege to be earned.

(c) Treatment modalities shall not include denial of any right
specified in Section 1931. Waivers signed by the child, parent,
conservator or person appointed by the court to managethe placement
shall not be used as a basis for denying rights prescribed in Section
1931 in any treatment modality.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.

§1936. Documentation of Denial of Rights.

(a) Each denial of a child's rights shall be noted in his facility
record. Documentation shall take placeimmediately whenever aright
has been denied. The notation shall include:

(1) Date and time the right was denied;

(2) Specific right denied;

(3) Good cause for denial of theright;

(4) Date of review if denial was extended beyond 30 days,

(5) Signature of the professional person in charge of the facility or
his designee authorizing the denia of theright.

(b) The child shall be told the content of the notation.

(c) Each denial of aright shall be documented regardless of the
gravity of the reason for the denial or the frequency with which a
specific right is denied in a particular facility or to aparticular child.
NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.
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§1937. Restoration of Rights.

(a) A right shall not continue to be denied to achild when the good
cause for its denial no longer exists. When aright has been denied,
staff shall employ theleast restrictivemeansof managing the behavior
problem which led to the denial. The date a specific right is restored
shall be documented in the child’s facility record.

(b) A child who has been denied a patients’ right shall have the
good causefor thisdenial reviewed every five (5) daysafter thedenial
by aCTF mental health program director or hisdesignee. Thisreview
shall result in either the restoration of the right to the child or
continuation of thedenial dueto the determination that good causefor
the denial of the right still exists. The results of the review will be
documented in the child’ s facility record.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Section 4094.6, Welfare and Institutions Code.

§1938. Child and Family Involvement and Participation.

(a) A CTF certificate holder shall ensure that, upon admission, the
child, parent, conservator or person identified by the court to manage
the placement receive typed copies of the following:

(1) Admission criteria;

(2) Continued stay criteria;

(3) Criteria or guidelines regarding the transfer of a child to and
from secure and non-secure portions of the facility including an
estimated duration of treatment in each;

(4) A copy of the child's due process rights and patient’s rights
handbook;

(5) Family visitation guidelines;

(6) A description of the facility’s discipline practices;

(7) A copy of the facility’s policies and procedures regarding
physical restraint and seclusion.

(b) A CTF certificate holder shall ensure, to the maximum extent
possible, the participation of the child, parent, conservator or person
identified by the court to manage the placement in the discussion and
planning of the child’s NSP.

(1) Activities undertaken by the CTF staff to achieve this
participation shall be documented and included in the child’s NSP,
monthly clinical review report and facility record.

(2) Thechild’ sparent, conservator or personidentified by thecourt
to manage the placement shall be informed of the services to be
provided which are stated in the child’s NSP, and their written
approval of any modification of theNSPshall bereceived prior toitéls
implementation.

NOTE: Authority cited: Section 4094, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and
Section 1502, Health and Safety Code.
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TITLE15 CRIMEPREVENTION AND
CORRECTIONS

Division 4. Department of the Youth Authority
Chapter 3. Institutionsand Camps Services
Subchapter 3. Servicesto Wards
Articlel. Medical and Dental Services

§4730. Medical and Dental Treatment.

Medical and dental treatment shall be provided Y outh Authority
wards according to the following guidelines:

() Emergencies, acute illnesses, and traumatic conditions of
recent origin shall be treated promptly.

(b) Emergent conditions shall be treated when such treatment is
indicated for the welfare of theindividual in order to preserve health,
prevent permanent disability, or prevent permanent impairment of the
health and welfare of the ward. In borderline cases, hedth care
decisions shall be based upon the judgment of the physician or the
dentist acting in accordance with the guidelines for the Utilization
Review Committee.

() Ongoing medical treatment which is necessary for the
maintenance of health, including the treatment of chronic conditions
such as diabetes mellitus or epilepsy, shall be provided.

(d) Significant functional defects, which would include those
incurred prior to Youth Authority commitment or while in a Y outh
Authority facility, may be corrected if:

(1) Thereis marked functional disability, or

(2) The delay in the correction of such adisability would result in
further loss of function or health impairment.

(e) A ward requiring extensive or long—term medical, surgical, or
psychiatric treatment shall, when possible, be considered for returnto
the committing county or home environment for such care.

(f) Correction of cosmetic defects shall not be provided except
where there is marked clinical evidence and expectation that the
ward's physical and psychological state may be greatly benefited by
the correction of such cosmetic defect.

NOTE: Authority cited: Section 1712, Welfare and Institutions Code.
Reference: Sections1001, 1002, 1004, 1752, 1755.3and 1755.5, Wel-
fare and Ingtitutions Code.

§4731. Treatment Centers.

NOTE: Authority cited: Sections 1001, 1002, 1004, 1711.3 and 1751,
Welfare and Institutions Code. Reference: Sections 1002, 1711.3,
1752, 1755.3 and 1755.5, Welfare and Institutions Code.

§4732. Medical and Dental Examination.

(8 A ward shall receive a complete baseline health evaluation,
including a dental examination, and the physician shall record in the
ward's medical record the following:

(1) The ward’s complete medical history.

(2) Medical findings.

(3) Treatment recommendations.

(b) (Reserved)

(c) A physical examination for a parole violator returned to a
reception center and clinic:

(1) Shall consist of an interval history and physical examination
when the previous medical record is available and when, in the
judgment of the chief medical officer, the previous information is
sufficient.

(2) Shall consist of a complete history, physical examination and
laboratory tests when the medical record is not available.

(d) A ward scheduled for transfer to a camp shall be examined to
determine fitness and shall receive priority for the necessary dental
and/or medical treatment to prepare theward for camp clearance. The
ward may be held for completion of such treatment before being
transferred to a camp.
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(e) A ward returning to afacility after furlough or escape shall not
be permitted to come in contact with other wards until he or she has
been examined for infectious diseases and cleared by medical staff.

(f) A ward shal have a physica examination prior to being
assigned to work as afood handler or in food service areas.

(9) A ward shall receive a physical examination, and the medical
and dental staff shall review his or her medical and dental records
upon notification of a projected date for release to parole. When a
ward with a disability, illness, or condition requiring continuous
medical treatment and medication is released to parole, the chief
medical officer shall approve the provision of a 30 day supply of the
required medication. For those wards prescribed psychotropic
medications that could pose a serious health risk if taken in asuicide
attempt, the chief medical officer shall approve the provision of a
three (3) day supply of medication and a 15 day prescription. This
section does not authorize the dispensing of Drug Enforcement
Administration regulated medication or other drugs of high abuse
potential unless withdrawal could create side effects.

NOTE: Authority cited: Section 1712, Welfare and Institutions Code.
Reference: Sections 1001, 1002, 1004, 1752 and 1755.3, Welfareand
Institutions Code.

§4733. Consent for Medical or Dental Treatment.

(a) Consent shall be obtained for all medical or dental treatment.
Treatment and procedures which are complex, as identified by the
physician or dentist, and psychotropic medication require informed
consent. Informed consent is defined as consent which is obtained
without duress or coercion and which clearly and explicitly manifests
consent to the proposed medication, treatment or procedure in
writing.

(b) A ward 18 yearsof ageor older, or award who has emancipated
minor status, who is competent to make an informed decision, may
give his or her own consent for medical or dental treatment.

(c) A ward 18 years of age or older or award who has emancipated
minor status, who is not competent to give informed consent, is a
ward, who in the professional opinion of a physician or psychiatrist,
is considered incompetent to refuse psychiatric treatment or
psychotropic medication, or lacks the capacity to refuse medical or
dental treatment, or medication. This includes a ward who lacks the
ability to knowingly and intelligently act upon the medica
information provided.

(d) For a ward under 18 years of age, who legally cannot give
informed consent, medical or dental treatment shall be given as
follows:

(2) Primary caretreatment may be approved by the superintendent
in the event that a parent or guardian cannot be located.

(2) Complex treatment, asidentified by the physician or dentist, or
psychotropic medication for wardsunder 18 requireinformed consent
from a parent or guardian.

NOTE: Authority cited: Section 1712, Welfare and Institutions Code.
Reference: Sections 1001, 1002, 1004, 1752 and 1755.3, Welfareand
Institutions Code.

§4734. Refusal of Medical or Dental Treatment.

(a) A ward, or aparent or guardian if the ward isunder 18 years of
age, may refuse medical, surgical, mental and/or dental treatment,
including the administration of medication; and if the treatment is
accepted, may revoke that acceptance at any time in the future.
However, necessary medical or dental trestment may be administered
toaward, either an adult or aminor, without consent, or in theabsence
of a parent or guardian’s consent and against his or her will and in
accordance with Section 4735. Involuntary psychotropic medication
may be administered in accordance with Article 1.5, Section 4747.

(b) The Youth Authority physician or dentist shall explain the
consequences of the refusal to the ward or a parent or guardian if the
ward is under 18 and record the refusal in the medical record,
including a statement of the possible consequences if the medical,
surgical, mental and/or dental treatment is not administered.
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NOTE: Authority cited: Section 1712, Welfare and Institutions Code.
Reference: Sections 1001, 1002, 1004, 1752 and 1755.3, Welfareand
Ingtitutions Code.

§4735. Compulsory Medical or Dental Treatment.

() Authorization may be sought from a court to compel necessary
medical and/or dental treatment for award 18 years of age or older or
for award under 18, when a parent or guardian refuses to consent or
isnot availableif:

(2) In the professional opinion of the treating physician, the
treatment is immediately necessary for the prevention of death or
severe physical disability to the ward in question, or

(2) In the opinion of the chief medical officer and the chief of the
health care services division, there would be aresultant danger to the
welfare and/or safety of theinstitution and/or staff or wardsasaresult
of therefusal.

(b) Medical or dental treatment, asdefined in subsection (a)(1) and
(8)(2) may beinitiated immediately and continued pending resolution
by the court.

(c) Involuntary psychotropic medication may be administered in
accordance with Article 1.5, Section 4747.

NOTE: Authority cited: Section 1712, Welfare and Institutions Code.
Reference: Sections 1001, 1002, 1004, 1752 and 1755.3, Welfareand
Institutions Code.

§4739. Off-Site Medical and Dental Treatment.

Off—site health care services may be provided when emergency or
other necessary medical, surgical, mental, or dental treatment cannot
be provided at a Y outh Authority facility. The chief medical officer
shall arrange to send the ward to a medical facility with which a
contract has been negotiated for emergency and inpatient service,
unless the Emergency Medical System makes the decision as to the
receiving hospital.

NOTE: Authority cited: Section 1712, Welfare and Institutions Code.
Reference: Sections 1001, 1002, 1004, 1752, 1755.3, 1755.5 and
1756, Welfare and Institutions Code.

Article 1.5. Mental Health

§4742. Availability of Mental Health Services.

(a) The Department shall providewards, who have been diagnosed
by a Y outh Authority Global Assessment of Function (Y A-GAF) as
having a mental disorder, with available mental health treatment
services.

(b) Mental health services shall be provided in amanner consistent
with the community standards of mental health care.

(c) The goal shall be to achieve a standardized and integrated
system of care designed to augment current treatment programs and
to create a continuum of services as follows:

(1) Treatment in a Correctional Treatment Center (CTC), which
provides licensed hospital inpatient acute and nonacute care.

(2) Treatment in an Intensive Treatment Program (ITP), which
provides residentia intensive treatment.

(3) Treatment in a Specia Counseling Program (SCP) which
provides residential specialized counseling services and therapy.

(4) Treatment while housed in a genera population program,
which provides therapy with a psychiatrist or psychologist.

NOTE: Authority cited: Section 1712, Welfare and Institutions Code.
Reference: Sections 1001, 1002, 1004, 1752 and 1755.3, Welfareand
Institutions Code.

§4743. Mental Health Records.

(a) The Unified Health Record is the officia and chronological
record of mental health trestment and shall be used to document that
appropriate care has been delivered.

(b) The Unified Health Record shall be subject to the Information
Practices Act of 1977 of the Civil Code, Sections 1798-1798.82 of
Chapter 1 governing confidentiality and disclosure.
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NOTE: Authority cited: Section 1712, Welfare and Institutions Code.
Reference: Sections 1001, 1002, 1004, 1752 and 1755.3, Welfareand
Institutions Code.

§4744. Suicide Prevention, Assessment, and Response.

(a) The superintendent of each facility shall establish a suicide
prevention, assessment, and response policy that isconsistent with the
following elements:

(1) Identification and screening based on a file review and a
face—to—face interview with each ward upon intake at each reception
center and clinic, institution, or camp.

(2) Assessment and referral to include:

(A) Referral of any potentially suicidal ward to the appropriate
mental health professional.

(B) Assessment of theward’ s suicidal status at each progress case
conference.

(C) Immediate referra to the appropriate menta health
professional for any ward who appears to need intervention.

(3) Crisis management based on direct daily contact with wards
and skills in observation and awareness of changes in mood or
behavior.

(4) Immediate intervention after direct visual evidence of asuicide
attempt, a suicide threat, or indications of suicidal ideation.

(5) Monitoring guidelines for actively suicidal wards to include:

(A) Constant sight supervision by staff on a one-on—one basis
unless video monitoring is available.

(B) Personal and verbal contact at no morethan 15 minuteintervals
with documentation of each 15 minute check.

(C) A determination by the appropriate mental health professional
of the level of housing, supervision, and programming necessary to
effectively manage the crisis. The decision to remove a ward from
suicide watch is to be made only by a designated psychiatrist or
psychologist.

(6) Training for al staff in the recognition of signs of suicidal
ideation or intent and suicide prevention.

(A) Orientation for all volunteers and others working with wards
in the recognition of suicidal ideation or intent.

(B) Annual training for mental health professionals designated as
the primary caregiver for suicidal wards.

(7) Standardized reporting and collection of dataregarding suicide
threats, gestures, and attempts with review by a Suicide Prevention
and Review Committee at each institution and a Branch Committee.
NOTE: Authority cited: Section 1712, Welfare and Institutions Code.

Reference: Sections 1001, 1002, 1004, 1752 and 1755.3, Welfareand
Ingtitutions Code.

§4745. Youth Authority Global Assessment of Functioning
(YA-GAF).

(8) The YA-GAF isthe primary diagnostic assessment of mental
disorder for Youth Authority wards and the basis for assignment to
mental health treatment programs.

(b) The YA-GAF shall:

(1) Describe symptoms and behavior unique to adolescent and
young adult wards in Y outh Authority facilities.

(2) Identify wards who will receive the most benefit from the
mental health treatment programs.

(3) Identify wards who are not appropriate for the mental health
treatment progra